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DIAGNOSIS OF OTOGENIC MENINGITIS 


HOLGER MYGIND, M.D. 
Professor of Otology and Laryngology, University of Copenhagen 
COPENHAGEN, DENMARK 

Until recent years, the early diagnosis of otogenic 
meningitis was of little practical significance, except in- 
asmuch as it enabled the physician to prepare the friends 
of the patient for the fatal termination of a disease, 
which in its suddenness often comes as a lightning from 
a clear sky. But since surgical treatment has been em- 
ployed in this disease, and not without success, the im- 

rtance of an early di is has increased oem 
inasmuch as it may indicate an operation to prevent 
this fatal result. 

Before entering on the diagnosis of otogenic menin- 
gitis, a few facts as to the etiology may be mentioned. 

Meningitis, which is according to all statistics the 
most frequent intracranial complication in suppurative 
otitis media, appears very rarely in infants under a 
year. It is not rare after the fortieth year, but older 
children and young people are those most frequently 
attacked. 

It is generally assumed that otogenic meningitis is, 
in most cases, caused by a retention of pus in the mid- 
dle ear. My experience does not support this supposi- 
tion. I have not, as a rule, found otoscopie signs of re- 
tention in cases of otogenic meningitis, and in about 
half of the cases observed by me the mastoid region did 
not exhibit the slightest trace of infiltration or tender- 
ness. I am, therefore, inclined to believe that the na- 
ture of the suppuration, combined with the anatomic 
relations of the petrous portion of the temporal bone 
and the mastoid process, play the most important part 
in the pathogenesis of otogenic meningitis. 

As to the nature of the suppurative process, various 
observers and I myself have most frequently found 
pneumococci, staphylococci and streptococci as the cause 
of the inflammation of the soft membranes of the 
brain in cases of otogenic meningitis. Another fact 
elicited by my researches is that in most cases of otitis 
media causing meningitis there is a very marked acute 
osteitis of the mastoid process, even when the suppura- 
tion of the tympanum and the osteitis of the mastoid 
process are chronic. This easily explains why otogenic 
meningitis is frequently preceded by pains in the dis- 
eased ear. 

Meningitis of otogenie origin is often produced 
through a suppuration of the labyrinth, a fact to be 
borne well in mind during operation. That phlebitis of 
the sigmoid sinus is not unfrequently the medium is 
also of practical importance in eventual surgical inter- 
ference. Otogenic meningitis is, in other words. often 


combined with suppurative otitis intima and with sinus 

phlebitis, the two latter being often primary in relation 
to the meningitis. It is, however, my impreseion that 
the suppuration of the middle ear now and then spreads 

explosively to all parts of the cranial cavity simultane- 
2 thus causing two or more intracranial complica- 
tions. 

As to the nature of the meningitis caused by otitis 
media, it must be observed that the term “meningitis” 
is here always used as an expression for “diffuse puru- 
lent leptomeningitis.” Of this disease there is, in my 
opinion, but one trustworthy objective sign, viz., tur- 
bidity of the cerebrospinal fluid, emptied by — 

neture, caused by overproduction ‘of round cells. 

y much stress on this objective sign, because an Ane. 
media can cause all the subjective symptoms of a men- 
ingitis and also the objective signs, especially rigidity of 
the neck and the sign of Kernig, without producing a 
diffuse purulent meningitis—cases which are often 
classified under the term of “meningitis serosa.” On 
the other hand, a few cases are reported in literature of 
abscess of the brain and of phlebitis of the sigmoid sinus 
with turbidity of the cerebrospinal fluid, in which the 
postmortem examination did not reveal any macro- 
scopic signs of purulent leptomeningitis. I consider 

few cases, however, as cases of diffuse purulent 
meningitis, in which the meningitis has been cured 
prior to the death of the patient. 

Symptomatically otogenic diffuse leptomeningitis 
may be described as an acute febrile disease with “dif- 
fuse” brain symptoms, restlessness, insomnia, irritability, 
alternating with drowsiness, delirium, etc. Focal“ 
brain symptoms are, however, very frequent, viz. : 

Ocular: nystagmus—often, though of labyrinthal 
origin—spasms and pareses of the muscles of the eye- 
ball (double vision, squinting, conjugated deviation). 

Facial: Paralysis of the facial nerve. 

Relating to the extremities: Jackson's epilepsy, hem- 
iplegia, etc. 

The appearance of “focal” brain-symptoms, caused 
either by disturbances of the circulation in the surface 
of the brain or by diffuse encephalitis, often gives rise 
to a false supposition of the existence of an abscess, ren- 
dering diagnosis extremely difficult. 

The objective signs are: Vasomotor disturbances of 
the skin (pallor alternating with redness of the face, 
“taches cérébrales,” the sign of Trousseau, hyperesthe- 
sia, etc.), irregularity of pupil action, and rigidity and 
contraction of groups of muscles causing rigidity of the 
neck and the sign of Kernig. I have, however, ob- 
served three cases of otogenic meningitis in which 
neither of the two latter symptoms were present, al- 
though the patients were under observation up to the 
time of their death. 
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Changes of the fundus of the eye are not frequent 
in patients with otogenic meningitis. In twenty-four 
consecutive cases observed by me only four presented 
choken dise or optic neuritis. 

The fever is seldom low (about 100 F.); in excep- 
tional cases there may, however, be no rise of the tem- 
perature in the beginning of the disease. More fre- 
quently, and especially during the onset of the menin- 
gitis, it is very high (about 104) and the affection then 
often assumes appearance of an acute infectious dis- 
ease (pneumonia, typhoid fever, influenza), from which 
it may be difficult to distinguish it. The temperature 
is, however, generally only moderately raised, varying 
from 101 to 103. Even in cases complicated with sinus 
ee the fever hardly ever assumes a pyemic type. 

ir- 
regular. 

Albuminuria appears now and then. 

The diagnosis of otogenic meningitis is often difficult. 
First, it may be difficult to decide whether the menin- 
= is due to the otitis media present or whether the 

r be an accidental complication. In such, by no 
means rare, cases, the circumstance that the affection 
of the brain has developed some time after the ear dis- 
ease is all that speaks for a connection between the two: 
for, in my experience, acute suppuration of the middle 
ear rarely produces meningitis before it has lasted a 
week or more, the time in the cases I have observed 
varying from three days to five months. In other 
words, otogenic meningitis does not generally appear 
until after the infectious agent has acted for some time 
on the soft membranes of the brain. There is, further- 
more, reason to believe that there is a stage of the 
otogenic meningitis in which the subjective and ob- 
jective symptoms of the meningitis may be fully pres- 
ent, but in which the pathologic changes produced by 
the diffuse purulent leptomeningitis may be as vet un- 
developed. This stage Körner, the eminent German 
otologist, to whom we are so much indebted for his con- 
tributions to the pathology of the otogenic intracranial 
complications, calls a preliminary stage (Vorstufe) of 
meningitis. I would rather suggest the term “initia- 
tory stage of meningitis,” as I include under this head 
only cases in which the cerebrospinal fluid has already 
become opalescent. This is of practical importance, in- 
asmuch as it gives us a right to hope for a successful 
operative treatment even in cases where all subjective 
and objective signs of meningitis are developed, if only 
the operation is performed early. 

Second, the diagnosis of meningitis in cases of chronic 
or acute suppuration of the middle ear is often very diſſi- 
cult, for otogenic meningitis may simulate or may be 
simulated by “meningeal irritation” or “meningismus” 
without any organic disease of the brain, by pneumonia 
and other acute infectious diseases (typhoid fever, sep- 
ticemia, influenza and malaria), tuberculous meningitis 
and by other otogenic intracranial diseases. 

True meningitis differs from the series of symptoms 
called “meningeal irritation” or “meningismus,” i. e., 
the well-known meningeal symptoms often appearing in 
children and young persons during the course of an 
acute otitis media, inasmuch as meningitis generally (1) 
appears some time after the onset of the ear disease, 
(2) starts with great suddenness and intensity, (3) may 
exist without symptoms of retention or of mastoiditis, 
(4) runs its course with increasing rapidity and inten- 
sity of the symptoms (a circumstance on which I lay 
much stress, and which has not been sufficiently rec- 
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ognized), and (5) does not occur in infants, in whom 
“meningeal irritation” often appears. 

Tuberculous meningitis differs from meningitis due 
to otitis, inasmuch as tuberculous meningitis generally 
(1) is secondary to other tuberculous manifestations, 
(2) begins with a preliminary stage, (3) runs with less 
violent symptoms, and oe with a lower tempera- 
ture, (4) exhibits “focal” brain symptoms more fre- 
quently than otogenic meningitis, and (5) is very rare 
in persons over the age of forty. 

Typical otogenic cerebral abscess differs from menin- 
gitis due to otitis in the following points: Cerebral ab- 
scess has (1) a distinct prodromal stage, (2) slower de- 
velopment of the symptoms; further (3), often exhibits 
Pe age (4) produces slow cerebration and 


pulse. 

All subjective and objective signs may, however, lead 
to a wrong diagnosis, excepting only turbidity of 
cerebrospinal fluid emptied by lumbar puncture. I lay 
great stress on this procedure as a diagnostic agent, 
having used it in my hospital over a hundred times 
without ill effects, and in several cases it has been the 
only way in which a correct diagnosis could be ob- 
tained. A further proof of the importance of this diag- 
nostic agent is that, in some of these cases in which 
lumbar puncture was dry or the fluid mixed with blood, 
no correct diagnosis could be arrived at until post- 
mortem. 

In cases of meningitis of aural origin the cerebro- 
spinal fluid is more or less opalescent in the first stage 
of the disease, becoming more and more milky in ap- 
pearance, and at last puriform. Under the microscope 
numerous round cells are always found and nearly al- 
ways an abundance of polynuclear leucocytes. Bacteria 
are generally present, but I have seen a few cases in 
which no bacteria appeared even immediately before the 
fatal end of the disease. 

Clear cerebrospinal fluid does not, however, with cer- 
tainty exclude meningitis, as it always takes some time 
for the fluid to become opalescent. In three cases of 
postoperative meningitis observed by me more closely I 
found in one case that the cerebrospinal fluid was stil! 
normal twenty-four hours after operation, in another it 
was turbid twenty-six hours, and in the third thirty-six 
hours after. 

If, then, in the first stage of meningitis the puncture 
yields a clear fluid, it is necessary to repeat it once or 
twice to be certain. 

In cases of tuberculous ineningitis the cerebrospinal 
fluid is generally only slightly opaque, often containing 
small floceuli of fibrin. The cells are nearly all mono- 
nuclear, and bacteria are seldom found. In a few cases 
I found bacteria which in the earlier stages of my ex- 
perience led me to the false belief that I had to do with 
otogenic meningitis. Tubercle bacilli are sometimes 
present. 

The therapeutic value of lumbar puncture is in my 
opinion almost nil. 

Besides lumbar puncture there are two diagnostic 
agents of value, viz., examination of the hearing and 
of the static part of the labvrinth. The first examina- 
tion consists in proving whether there is any hearing in 
the affected ear or not, total deafness speaking in favor 
of a labyrinthine suppuration with secondary meningitis. 
The best method is to apply the noise-apparatus of 
Barany in the healthy ear and then to examine whether 
the patient hears the speaking voice with the diseased 
ear. This is, however, often difficult of applica- 
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more pronou brain disorders. This objection does 
not apply to the examination of the static function of 
the labyrinth. It is performed by syringing the diseased 
ear with cold water (50 F.); if the static part of the 
labyrinth is destroyed, no nystagmus is produced, while 
in cases in which this part is intact the eyeball makes 
small jerks toward the opposite side, especially when 
the patient’s eyes are turned in that direction. The 
destruction of the static part of the labyrinth points to 
meningitis produced by suppuration of the inner ear. 
A functional examination of the labyrinth can also be 
yrinth is destroyed being proba 
cause of the meningitis. 
31. 


DISPOSAL OF SPUTUM 


WILLIAM J. MANNING, M.D. 
Medical and Sanitary Officer, Government Printing Office 
WASHINGTON, D. c. 


For some time past 


too careless in disposi 
regards health, especially in workshops where large 
numbers of persons are em and in conjunction 
with hotels, saloons, barber railway stations, pub- 
lic buildings, etc. 

and city of the United States which caution persons 
not to spit on the floor, but in cuspidors, even invoking 
legal penalties for failure to observe the injunction. Yet 
the methods for the disposal of the contents of these 
receptacles are very faulty in a good many instances. 

Persons with incipient and ill-defined cases of tuber- 

is, as well as those suffering from this disease 

in its later stages, during their daily ambulations and 
at work at their respective vocations, use the same cus- 
pidors to receive their expectorations as those used by 
uninfected persons, making the handling and disposition 
of the sputum a constant and ever- t source of 
danger to the cleaner (see high 2 from tubercu- 
losis servants in census reports), as well as to 
the community in which the factory, hotel, or public 
building is situated. The observing person will find 
that these vessels are cleaned near pen per places, 
or roughly dumped on the streets or y adjacent to 
such buildings, or in the respective basements or cel- 
lars connected therewith. 

The type of cuspidors in use at the present time in 
the great majority of cases appear to be faulty, very lit- 


tle attention evidently having been paid to ease and 
thoroughness of cleaning. The principal fault in the 
majority of this type class of vessels on the market 


is the undercut found just below the constriction or 
neck. It is at this point that rp ey ome are re- 
ceived on the inner flare or side of lip; they run under 
this shoulder or undercut and remain lodged or fixed 
there. The repulsiveness of the cleaning operation al- 
most prohibits the cleaner from placing his hand or 
even a sponge under this point for the proper removal 
of expectorations. 

While, of course, the moist tubercle bacillus can not 
be readily transported by currents of air, yet it is viable 
and sooner or later dries in one manner or another. 
and is easily transported. 


DISPOSAL OF SPUTUM—MANNING 


829 
While breaking into several parts a number of cuspi- 
dors constructed along the lines of pattern shown in 
Figure 2, which were picked up in various quarters of 
cities, I found incrustations in some instances one-half 
inch in thickness, and from a dry to a semi-solid con- 
sistency, but, without exception, all in a putrid condi- 
tion, and furnishing a most fertile culture media. 

In designing the type of cuspidor shown in Figure 1 
and now adopted by this branch of the government I 
have tried to avoid all the objectionable features found 
in the older styles, of all shapes, some of which are very 
ornate, but all showing, more or less, that very little 
— 


cleansing of such receptac 

The sharp fare or lip shown in Figure 1 is intended 
for — — into solution placed within vessel 
and inafter described. Sufficient constriction has 
been left at the neck partially to hide the contents in 
the cuspidor for esthetic reasons; the ing per- 
mits all parts of the vessel to be E 
tion as to ness in cleaning. 

The undercut or deep shoulder has been avoided in 
the type shown in Figure 1, which permits easy, rapid 
cleaning with a cotton dish-mop and boiling water in 
the absence of special facilities for such specific clean- 
ing. The bottom of the cuspidor shown in same figure 
is slightly convex and in continuity with the round san- 
itary corners or coves, all with the special object in view 
of self-drainage and easy, effective cleaning. 


. ry cuspidor. Note sharp flare (a) 
to drain quickly, absence of undercut (bl. and rounded corner (e) 
continuous with convex bottom. 


Fig. 2.—Insanitary cuspidor. Note flat flare (d), which is slow 
in draining, and sharp undercut or shoulder (e). 


In the ral system that has been adopted, illus- 
trated, presented herewith the cleaner picks up the 
soiled and infected cuspidors from the floors of the 
work-rooms in a nested fashion five at one time, after 
a manner shown in Figure 3, * a specially designed 
sanitary lifter or clutch, made of two pivoted members 
surrounded by a guard and surmounted by a handle 
and a simple locking device to relieve the constant pres- 
sure of the hand when the loaded lifter is to be car- 
ried any distance. The idea of this device was first 
conveyed to me by the obstetrical forceps, from which 
it is an evolution, so to speak. 

The cuspidors are then carried by the same lifter to 
a box truck, shown in Figure 3, which is lined with 
galvanized sheet iron, and are deposited, still nested, 
between gas-pipe standards that are threaded and 
screwed through the bottom of truck to ensure rigid- 
ness, such uprights preventing the tipping of vessels, 
and also permitting the easy entrance of the lifter to 
pick up five sterilized cuspidors contained in same 
truck, at the same time that the five infected or soiled 
vessels are deposited. This permits their being laid 
down or distributed by the same instrument in the place 
of those picked up, serving, additionally, as a time-sav- 
ing procedure. 


DDI have given considerable atten- 
tion to the disposal of sputum, and the idea has very 
strongly impressed itself on me that we are altogether 


After the trucks are filled in this manner, on each: 
floor, they are wheeled to a freight elevator and dropped 
to the basement, where is situated the sterilizing cham- 
ber, shown in Figure 4. 

The truck is wheeled directly into the chamber and 
up near the edge of trough; the side of the box truck 
is then removed, and the operator, as shown in Figure 
4, seizes the lip or flange of the soiled and infected cus- 
pidor with a short pair of hand forceps, lifts the vessel 
clear of the gas-pipe standards fastened to the bottom 
of the truck, and plunges the cuspidor into the boiling 
water in the trough, and, at the same time, with a pro- 
nation of the forearm, overturns the vessel under the 
water. 

By this method the entire contents escape into boil- 
ing water, which cooks or coagulates the albumin in 


Fig. 3.—Method of collecting cuspidors from floors of work rooms. 


the micro-organisms, if such be present, and at the same 
time renders sterile other material before passing 
through the outlet, which is simply a pipe, surmounted 
by a wire tripod, between the wires of which boiling 
water flows constantly, and which thus permits the 
easy escape of all material under 14% inches in diame- 
ter, but stops banana-skins, apple-cores, etc., that woul 
otherwise clog the pipe leading to sewer, which is 5 
inches in diameter. 

Still grasping the flange or lip of cuspidor after it 
has been overturned in water with the short forceps bo- 
fore described, the operator swings the now upright 
and roughly cleaned cuspidor forward under a jet of 
live streaming steam, which is released by pressure on 
a foot tread, the posterior part of which is connected 
with a chain to a lever in the side of an inverted steam 
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whistle valve which it controls, and which promptly 
closes the instant the pressure of the foot is removed 
from the tread, thus shutting off the jet of steam in an 
automatic manner. Figure 4 shows the first cleaner and 
this mechanism in action; and at the rear end of the 
trough the other cleaner is shown, who has completed 
the procedure just described and is about to thrust the 
now sterile cuspidor into rack clutch, still grasping the 
short forceps containing cuspidor. When sticky or 
tenacious material persists in clinging to vessel and the 
jet of steam fails to dislodge the débris, it is instant! 
removed by a hand dish-mop suspended by chain to 

and which is allowed to fall back in the boiling water 
after it has been applied by the other hand of the cleaner 
to remove substance on surface of cuspidor. 

is therefore always sterile, within easy reach, and 

ily picked up by the chain 
attached to the handle 
(rn) by the disengaged 
hand of the cleaner, 

In Figure 5 the truck 
is being refilled by one 
cleaner, who is plucki 
the thoroughly wa 
and sterilized vessels from 
the spring clutch on the 
rack for this purpose. As 
each layer is placed in the 
truck previous to its 
transmission back to the 
work-room the other 
cleaner is pouring, from 
an ordinary hot-water 
can, a solution of potas- 
sium permanganate of a 
strength approximately 1 
10 2,000 into each cus- 
pidor, to the amount of 
four ounces, where the 
solution remains until the 
vessels are next cleaned at 
the termination of each 
eight-hour shift, and thus 
receives and disinfects the 
sputum between stated 
cleaning periods. 

At first I used a solu- 
tion made up for this pur- 
pose of corrosive mercuric 
chlorid 7.3 gr., citric acid 
7.7 gr., eosin coloring q. s., 
to each gallon of water, 
giving a strength of ap- 
proximately 1 to 8,000, The mercuric chlorid was used, 
of course, for its germicidal properties, the citric acid“ 
to retard the coagulation of the albuminoid substances 
found in expectorations and to prevent the formation of 
insoluble albuminates, thus permitting the bichlorid to 
permeate the mass more thoroughly. The eosin was used 
simply for purposes of differentiation from harmless 
liquids for safety in handling. 

Fear of persons drinking the solution with suicidal 
intent and of cases of accidental poisoning among the 
cleaners, however, caused me to substitute potassium 
permanganate 1 to 2,000 as a cheap, practical, non- 
toxic, easily prepared, odorless disinfectant, as well as 


1. Egbert in his text-book on hygiene was the first to draw at- 
tention to the use ef this agent pt rapid coagulation of 


830 
„„ 
22 4 
Tre —— — 
* 
‘ 
— 
“5 
* * 4 
— ‘ 
4 | 
— 
1 
1 
| 


Vourme Lill 
Nu nnen 11 


a ger micide, in lieu of the former solution. I still use 
the bichlorid, however, in the strength of 1 to 1,000 to 
scour water-closet seats at the end of the day's work, 
and in the form of a spray of the same strength on the 
floors after the latter are scrubbed, allowing the solu- 
tion to dry out with the damp floors. This method is 
better than to use the bichlorid in the wash-water, where 
it is precipitated as chlorids, owing to the dirt, ete., in 
the water. 

The Government pays but 14 cents per pound for the 
potassium permanganate salts, and ten pounds only are 
used for an entire year’s supply for the purpose men- 
tioned in the building, where upward of 4,500 persons 
are employed under one roof. It is made up in a fresh 
state each night in the cans shown in illustration. 

The expense and the possible objection to its pun- 
gency renders the use of formalin in a large way im- 
— Saturated solutions made up of chlorid of 
ime, while cheap and efficient, are objectionable on ac- 
count of the odor. Solutions of carbolic acid, strength 
1 to 40, are objectionable on account of odor and toxic 

perties in any buildings aside from institutions and 

pitals. Yet, as is well 
known, all are efficient 
and practical if suitable 
and indicated by each par- 
ticular instance. 

While a great many pat- 
ented antiseptics are on 
the market together with 

rietary preparations 
with eu- 
phonious titles, the ma- 
jority of them are ex 
sive and mask the indica- 
tions of putrefaction by 
their own particular odors, 
and do not always remove 
the cause. Their effective- 
ness, for this reason, in a 
good many instances is 
questionable. 

Experience in dealing 
with the * temper- 
aments and idiosyncrasies 
of a number of per- Saur ie washing “and 
sons ga together for ‘be apparatus. 
stated periods of time each day has taught me that it 


is a very difficult matter to please all, especially as con- 
cerns , although there may be no basis for com- 
plaints. 

The general view of the sterilizing chamber shown 


in Figure 4 will be here dwelt on to some extent re- 
garding details. The galvanized iron trough (Aa) is 
made up of 22-gauge galvanized sheet iron, the sections 
being riveted together and all joints soldered. It is 
smaller at the fore end to permit of easy drainage 
toward the opening for the pipe (B) leading from the 
trough to the sewer. trough rests on band iron 
strips, cradle fashion, terminating, on each side, by an 
extension bent at right angles, forming a web foot that 
is embedded in the cement floor after being secured by 
expansion bolts that ensure rigidness. The cold-water 
pipe (c) leading from the street main is placed at the 
end of the trough leading down from the wall of the 
room. Running parallel with it is one-inch steam-pip: 
(p). At the point marked k. by means of a 3¢-inch noz- 
zle, the stream of cold water is mixed with steam, whic!) 
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raises the temperature to about 110 F. The then heated 

water continues on its way, and, by means of a short 
turn or bend (r), some three feet in extent, makes its 
return to point d., whence the partially heated water is 
again mixed with the jet of steam from the %-inch 
nozzle (11), at once raising the temperature to 212 F., or 
the boiling point of water. This method avoids the 
noise and “knock” of a direct jet of steam thrown into 
a body of water. It produces boiling water in from six 
to eight seconds, and maintains it always at the boiling 
point. Nozzles are within the pipes mentioned. 

The boiling water continues along the pipe (i) and 
emerges through the pipes marked 3J up into the trough 
by a fountain effect (K). As the water, by street pres- 
sure only, is thus forced up, the “wash” penetrates 
through a wire-mesh soa ket placed against the 
inner side of the trough (which does not show in the 
illustration), wherein is placed a bar of common wash- 
ing soap, which procedure results in soap-suds with 
boiling water. 

At the rear of the trough is placed a rack (uu) con- 
structed of angle-iron or made of sectional gas-pipe, as 


chamber in basement and method of uniloa trucks together wi 
sterilizing the soiled and infected cuspidors. 12 


the case may be, supported by vertical braces, in addi- 
tion to parallel cross-pieces (NN) placed 14 inches apart, 
and perforated by holes every 10 inches, through which 
pass 14-inch flat-headed carriage bolts, running through 
the eye of the rack clutch (0) and secured by nuts on 
top of the cross-pieces (P). The rack clutches are made 
of 16-inch steel spring wire and are held rigid by a bolt 
through the eye formed by twist in loop of spring or 
clutch. Figure 4 shows one operator about to thrust 
a vessel into the clutch, which expands to receive it and 
then contracts around the constriction or neck holding 
cuspidor firmly, mouth down, for drainage. The ves- 
sel dries very quickly by evaporation owing to heat im- 
parted to cuspidor by the boiling water. 

The rubber hose at the point marked o is utilized for 
flushing the trough after the cuspidors have been 
cleansed and for freeing the bottom of the trough from 
tobacco quids, débris, ete., and such sediment as re- 
mains after water has been allowed to drain through 
the waste outlet to the sewer controlled by a valve; 


the short pipe (B) with wire tripod being removed 
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to allow the trough to drain flush to belly of bottom. 

The hose (71) is used to “blow” or conduct live, stream- 

steam in sterilizing inside of empty trucks before 
ing, previous to transmission back to floors. 

The trough in the sterilizing chamber and the hose 


did not permit nesting. 
after lunch, a cleaner starts at 
building with truck and drops from 
by means of a freight elevator 


of placing te end K 


lects the cans at the various points by wheeling the truck 
near their respective positions to expedite and permit 
easy handling. 

The cans are then roughly cleaned by being wheeled 
to and the contents being emptied into the crematory, 
— n “nested,” and taken to the trough in the sterilizing 

ber, where they are immersed and washed in boil- 
ing water by means of a sawed-off mop-handle and 
floor mop, which I have found to be very practical for 
this purpose. Each can is then removed in turn from 
the trough end placed under the hose (1), which con- 
ducts live, streaming steam into each can by means of 
the manipulation of the hose by the cleaner. The cans 
are then nested again and removed back to floors, This 
— leaves a can cleanly and without disagreeable 

or 

The cans are numbered consecutively and lettered for 
respective floors in red lead paint that withstands ob- 
literation from the action of boiling water and repeated 
washings. 

The floor of the room is composed of cement, graded 
toward the center, at which point is placed a cesspool 
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which its rapid self-drainage and drying after 
Gis is flushed (), and which is con- 
nected with sewer, thus insuring neatness and cleanly 


conditions. 

Fourteen hundred of the pattern shown in 
Figure 1 are washed sterilized in the manner here- 
inbefore described at the termination of each working 
shift of t hours. 

Many of the — use tobacco, which excites sali- 
vation, and their duties are of a sedentary nature and 
within a comparatively small one of floor space, which 

ains the great number of les required. 
to the introduction of this „ about 
one year ago, sawdust yy were used, but 
were insanitary and very dirt from the fact of the 
Se ee on the sides, and the 
— was very difficult, rous, and inefficient. 
Some idea of the magnitude of this work may be * 
when the fact is stated that under the old 
barrels of sawdust were used each month, at a total — 
of $100, to receive the sputum in the boxes. 

The system a my to — its educational features 
along hygienic lines also, and, aside from 1 
the health of — Am teaches, by practical illustra- 
tion, a lesson in hygiene as to the care taken and of the 
danger of contact that must of necessity leave its im- 
press on those observing its work, for it will be noticed 
that with the exception of the period during which 
the cleaner plucks the sterile vessel from the rack for 
purposes of reloading, as already described (Figure 5), 
the whole procedure from beginning to end is accom- 
plished without digital contact. educational fea- 
ture mentioned was always before me while evolving the 

. and served, in a measure, as a stimulus, 

While, of course, the conditions shown by pictures 
of the sterilizing chamber are almost ideal, as befits e 
great government institution, yet without a special room 
a splendid substitute can be obtained in the corner of 
any basement in factory buildings, hotels and public 
712 U elsewhere in United States at the cost of 


ipment are very sim 

It will give me great pleasure to answer any ques- 
tion pertaining to further details in reply to those per- 
sons who might be interested, after ing this article, 


in fitting up similar systems in their own factories, 
ps, and public buildings by their own plumbers 
and steam-fitters, and I have given considerable space 
to complete details with that object in view. 
While at the onset there were many prejudices and 
ition to things new and which had to be overcome 
I first broached and explained the method, yet by 
the special gold medal awarded this bureau for the 
exhibit of sanitary cuspidors, devices, and methods at 
the International Congress on Tuberculosis I have been 
amply and fully — 1 for any — work, or ex- 
periment given on my part as concerns the system. 
1248 Eleventh Street, N.-W. 


Abuse of Heart Tonics in Valvular Lesions.—J. V. Monte- 
negro of Madrid publishes an article in the Siglo Medico, May 
8, 1909, laying down the principle that iron should be given 
in valvular lesions of endocarditic origin and todid when they 
are due to arteriosclerosis. Many treat them all alike, how- 
ever, giving digitalis at once, without stopping to analyze 
the cause of the disturbances. He urges the general practi- 
tioner to beware of such abuse of heart tonics, get. him 
to use iron or potassium iodid according to the above indica- 
tions while studying the case further, and to give the digi- 
talis intelligently if at all. 


(T) are also utilized in washing and sterilizing garbage- 
cans, some forty-five in number, placed at various points 
on floors of building to receive litter, food débris, fruit- 
skins, etc., of the employés. The cans are specially 
made of heavy galvanized steel, 20 gauge, with tightly 
fitting covers and convex bottoms to permit easy clean- 
ing, and otherwise so constructed that the base of each 
can is smaller than the top or mouth, which — 
their nesting within each other to aid rapid collection 
and to save space upon flat truck that can be made to 
hold twenty in the manner described but only four if 
the cans 
Each 
top floo 
floor to 
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THE SURGICAL TREATMENT OF CERTAIN 
DEFORMITIES OF THE JAW ASSOCI- 
ATED WITH MALOCCLUSION 
OF THE TEETH* 
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With the t in orthodontic practice it is 
surprising Forgery advance has been made in the 
surgical treatment of progna 1 receding maxilla and 


aer of the jaw producing maloc- 
232 ton of the lower 


performed by — 12. The ¢ dotted lines indi- 
— the lines of bone division with the saw. The triangular sec- 
tions were side and the mobilised 


removed anterior seg- 
— ef the — ted back inte occlusion. 


clusion. In the main the text-books on oral surgery 
contain no reference to the subject and little is to be 


mann’s elaborate System of Surgery,” 
lines relate that in a successful attempt to improve the 
deformity of a receding chin, Von Bergmann made an 
extensive resection of all of the processes, including the 
coronoid process, and subsequently displaced the entire 
jaw by the aid of an artificial dental apparatus. 


HISTORY OF THE SUBJECT 
Over sixty years have lapsed since Dr. S. P. Hullihen.“ 


of Wheeling, Ga., successfully devised and performed 
an osteoplastic resection of the jaw, yet 


the modern 


Fig. 2.— m illustrating how the mobilized anterior segment 
was tilted A occlusion in Hullihen’s opera seg: 
t in position by a rr 8 splint. The 
nutrition of the separated portion he jaw was gee 
through its attachment to types of 
applicable to the upper ja 


works on dental practice and orthodontia mention but a 
single operation, and that similar in principle to this 
one of antebellum days. Dr. Hullihen’s patient, a girl 


Read in the Section on —1 of the American Medical 
ber at the Sixtieth Ann at Atiantic City, June, 


P.: tory of the Jaw and 
Jour. Dent. Sc., 1849, p. 157. 
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of 20, had an eversion of the lower lip with elongation 
of the lower jaw and protrusion of the process and lower 
incisors from the constant traction of a scar from a burn 
of the neck received fifteen Years previous. Although 
an unsuccessful attempt to improve the condition had 
been made by two surgeons in New York City, Hullihen, 
without anesthetics, at a time when hemostatic forceps 
and antiseptics were unknown, boldly resected V-shaped 
sections from each side of the jaw, the section on the 
left side including the bicuspid. The V-shaped sections 
extended two-thirds of the way, through the bone, the 
apices being below. From the apices of the incisions the 
saw was turned horizontally forward. completing the 
section and leaving the upper two-thirds of oe 


of bone rmitted this II 
k, securing occlusion with the u teeth 
(Fig. 2) From an im 8 wax a 


4—8. R. to result 
opera showing profile the 


silver plate was struck up which when applied held the 
section of the jaw in proper position. After this opera- 
tion the tissues rapidly healed and Hullihen later trans- 
planted a large flap of skin from the shoulder and upper 
arm to the neck to enable the head to be raised, and 
finally, by two further operations, corrected the eversion 
and deformity of the lower lip. Although these ex- 
tensive operations were successful, nearly fifty years 
elapsed before a second bilateral resection to improve a 


833 
Fis. 3.—Diagram showing bilateral resection of the lower jaw ad- 
vocated by Angle. A segment equal to that between the dotted 
lines is to be removed from each side of the jaw permitting the 
anterior part of the jaw to be — into occlusion. The shape 
of the segments removed is to be e 
im the particular case. Blair removed qua teral segments. 
rr portion of the mandible attached to the soft tissues 
ound in m rn treatises surgery. n on rg- 


deformed jaw was undertaken. The patient, a young 
man with a progresssive type of prognathism, under the 
care of Dr. James W. Whipple, of St. Louis,“ was re- 
ferred to Dr. Edward II. Angle, who suggested a bilat- 
eral resection of the elongated portions of jaw between 


the first molar and second bicuspid on the right side 


5.—Model showing malocclusion in the case of R. X., left 


the first and second bicuspid on the left. A year 

in 1897, Dr. V. P. Blair performed this operation 
through angular incisions below the jaw. Despite im- 
perfect retentive appliances, making it difficult to hold 
the fragments in proper position and the infection of 
the wounds, the patient, after nine very troublesome 


7.—8. . four months after section of both rami, showing 
= in profile. The scar from the incision le shown. 


weeks, finally obtained bony union and marked improve- 
ment. Dr. Angle in 1898 reviewed this operation and 
— hasized the importance of removing Shaped or 

ge-shaped sections of bone (Fig. 3) and of previous- 


— of the Inferior Maxilla for Protruding Lower 
1898, p. 552. 


Double 
=, “Dental Cosmos 
. 8. Double Resection of t the Lower Maxilla, Dental Cosmos, 188. 
Gan: see also, Bellin: Items of Interest, June, 1908, p. 422; 
Biair : Items of Interest, November, 1908, p. 829. 
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ring from models accurate vulcanite or metal 
splints to hold the fragments in proper position. In 
these cases, Dr. Angle writes, “any orthodontic pro- 
cedure is powerless to render improvement and the 
double resection becomes the only resort.” The same 
operation was independently advocated in 1896 by Dr. 


chewing te the case of 6. right 


R. Ottolengui,“ to whom the idea was suggested, by 
observing a resection of the lower jaw for cancer. Since 
the time of Blair’s operation double resection of the 
jaw has been performed but few times, and this appar- 
_ important subject has not been further developed 

1 orthodontist, while the surgeon, although inter- 
* in resections of the jaw for necrosis, tumor or 
ankylosis, apparently has not realized the field for sur- 


months after opera 


gical measures for deformities beyond the 9 of the 
usual orthodontic practice. 
REPORT OF CASE 
My attention was attracted to this subject by obzerv- 
ing a patient whose history is as follows: 


Discussion. oe Convention, Rochester, 
1807, ; Fowler: ems of Interest, 


* 
12 > 
& 
# 4 * 
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— 
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Patient.—Samuel K., aged 18, family history 


from this and a slight cold, he has had no illness for ten years. 

Examination.—The tonsils were large; there was a moderate 
increase of adenoid tissue in the nasal pharynx; the nasal sep- 
tum was inclined slightly to the right, and there was a chronic 
rhinitis of the hypertrophic type. The patient breathed almost 
exclusively through the mouth; the palate was highly arched, 
the dental arches were symmetrical and the teeth fairly regular, 
although smail, short and poorly developed. Only the third 
molars on the left and the second and third on the right side 
could be occluded, the minimal separation between the upper 
of the upper cent rals. 


i 


1 


23%» 
He 
F 
11 


was very imperfect, the food being bolted after a slight at- 
tempt at mastication. The lips were kept almost constantly 


open except during speech (Fig. 4). The patient was moder- 
ately well developed, but the chest was long and narrow. He 
was constipated but did not complain of indigestion. 


led me to examine the jaw and then to consider the possibility 
of surgical relief. At once it occurred to me that a section 
of both rami would be the operation of choice, but on investi- 
gation, to my surprise, I found no evidence that such an 
operation had ever been done previously. The patient was 
referred to Dr. S. H. Guilford to make sure that relief could 
not be obtained by any form of dental appliance. Dr. Guil- 
ford agreed as to the necessity for surgical intervention and 
suggested the operation of Angle. This operation seemed to me 
objectionable for the following reasons: 

1. It would necessitate two compound fractures of the lower 


jaw. 
2. At least one tooth with the adjacent process would have 
to be removed on each side, and in the removal of these two 
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teeth the exposure of the roots of two adjacent teeth on each 
side of the mandible would be almost inevitable. Thus two 
teeth would be sacrificed, and four additional teeth placed in 
jeopardy. 

3. The inferior dental canal with its vessels and nerves 
would be divided on each side. 

4. The arch of the lower jaw would be broken into three 
portions, would be contracted and would require a special re- 
tentive appliance. 

5. Aa the surface of bone would be exposed to the action of 
saliva and to infection in the mouth a greater or lesser degree 
of necrosis would be almost inevitable. 

In one instance this operation was followed by loss of the 
mandible from necrosis. 

The division of the inferior dental nerve seemed the least of 
these objections, as this nerve often reunites after division and 
even were the local anesthesia resulting from the division per- 
manent the condition is not a very troublesome one. Asx con- 
trasted with this operation a section through the ramus 
would be free from dangers of a compound fracture within the 
mouth; (2) would not reduce the size of the dental arch or 
jeopardize any of the teeth; (3) if carried out above the level 
of the spine of Spix need not involve the inferior dental nerves 
or vessels; and (4), as the bone could be reached from without 
the mouth under aseptic precautions,the danger from aspiration 
would be slight even should suppuration or necrosis ensue. The 
septic fluids would be discharged externally and not pass into 


Fig. 10. — Result of a vertical division of the ramus. This line 
of section interferes with the leverage of the temporal muscle by 
approximating the coronold and condyloid processes and tends to 
cause a marked posterior displacement of the lower part of the 
smaller fragment. 


the mouth to be swallowed or be aspirated in the lungs; (5) 
the proper occlusion could be produced if necessary by external 
pressure through a chin-cup, if need were, without the use of 
any interdental appliance. 

As an objection to a section of both rami, my attention was 
called to the narrow antero-posterior diameter of the pharynx, 
and the danger of producing suffocation by carrying the lower 
jaw and the attached tongue backward. As the support of the 
hyoid bone would not be changed by the operation, and as it 
seemed to be quite feasible to reproduce the deformity should 
signs of suffocation follow from the procedure, tne following 
operation was undertaken: 

Operation.—The patient was narcotized by scopolamin-mor- 
phin reinforced by a small amount of ether, Dec. 5, 1908, and 
an incision carried through the skin and subcutaneous tissue 
over the posterior border of the ramus of the jaw from the 
zygoma to a point under and anterior to the angle of the jaw. 
This incision was not carried through the deeper tissues for 
fear of injuring branches of the facial nerve and parotid duet. 
The outer fibers of the masseter muscle were separated and the 
external surface of the middle of the ramus exposed. With a 
small chisel a transverse section was then made through the 
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negative. No 
serious disease of childhood was recalled. During the past two 
winters he had had recurrent attacks of tonsillitis, but apart 
the lips tended to curl in over the teeth, producing an un- 
sant expression. In talking the tip of the tongue rested 
nat the lower lip instead of the teeth so that enunciation 
a mumbling character resembling that of an edentulous 
~ 
VW 
kad at ¢ — * *. 77 2 
‘ 4 — 7 * if — 74 
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0 
} 
lines indicating various directions in which the ramus may be d.. 
vided in order to overcome the deformity. 
person. The patient could not bite hard or thin masses of food 
except by introducing them far into the mouth. Mastication 
Choice of Measures of Relief —The young man had presented 
himself for acne vulgaris, but the ugliness of the facial profile 


The operation was repeated on the other side, and 
of the jaw then forced back, and the teeth placed in 


room in his mouth for his tongue 
and that he had difficulty in 2 through his nose. The 


was found that the contraction of the masseter muscles and the 


MALOCCLUSION OF TEETH—BABCOCK 


fl 


this I would not controvert accepted theories, but would 
suggest the thought that mouth-breathing and oral de- 
formities may at times be the primary and enlarged 
tonsils, adenoids and nasal obstructions secondary con- 
ditions. 

METHOD OF DIVIDING THE RAMUS 


In determining the best direction for the line of sec- 
tion to be made through the ramus in the above case a 
series of interesting observations shown in the accom- 
panying diagrams were made (Fig. 9). By a vertical 
section through the ramus (Fig. 10) the lower portion 
** the 1 fragment is pushed far back, leaving a 

-shaped gap with the apex above. The ang le of 
the jaw is, therefore, carried much farther beck than 
normal, while the distance between the coronoid and 
condyloid process is much decreased, reducing the lever- 

of the temporal muscle. In ‘those conditions in 

ich the mandible is not undershot but in which it is 

merely desirable to approximate the anterior teeth such 
a line of section might be worthy of consideration. 

A section through the base of the condyloid process, 
as shown in Figure 11, produces less deformity but also 


Fig. 11 Result of correcting the deformity by a section through 
the base of the condyloid This line of section reduces the 
leverage of the temporal muscle, een 
smaller fragment would seem to involve a greater tendency t 
pseudartbrosis than certain other lines of section. 


weeks to give sufficient time for the new bony tissue to fill the 
gaps in the rami, but two weeks or more before the appliance 
was removed the patient began voluntarily to separate and to 
use the jaws. There was no tendency to ankylosis and the lat- 
eral and vertical movements of the jaw were well retained. As 
a result of the operation the patient’s appearance has been 
greatly improved (Fig. 7), the lips have become shorter, the 
chin less prominent, the mouth is kept constantly closed, the 
enunciation of words is better, nasal respiration has been 
spontaneously established, food is properly masticated, the 
tongue is no longer kept between the teeth, the chronic con- 
stipation has disappeared, and, possibly as a result of the oper- 
ation, or the cessation of mouth-breathing, there has been no 
attack of tonsillitis this winter, although the tonsils remain 
enlarged and the nasal catarrh continues. 


For those who consider enlarged tonsils, adenoids and 
nasal obstruction a cause of mouth-breathing and of 
faulty development of the jaws, we have here some sug- 
gestive evidence that the correction of deformities of the 
jaw may conversely at times be followed by the sponta- 
neous disappearance of the nasal obstruction and by 
failure of amen tonsils to produce symptoms. By 


Fig. 12.—Results of a section between the ramus and the body 
of the jaw. The inferior dental canal is divided, the angle of the 
jaw increased, and the section is not so well adapted for the cor- 

for prognathism. For lateral displacements of the jaw. 
this line of division, made on the side of the displacement may be 


reduces the distance between the condyloid and coronoid 
processes. The small size of the posterior fragment and 
the lack of extensive muscular attachment might favor 
the production of a false joint after such an operation. 
An oblique section running from above, downward 
and backward through the lower part of the ramus, as 
shown in Figure 12, leaves the bulk of the ramus intact 
and produces a moderate grade of deformity. A section 
of this type, or one more nearly vertical, could be em- 
ployed for lateral deviations of the mandible, the line 
of section, of course, to be made on the side toward 
which the jaw deviated, as the separation of the frag- 
ments by a wedge would cause the jaw to be carried to 
the direction correcting the deformity. 
igure 13 is shown the result of correcting the de- 
formity by a transverse section of the ramus on a line 
approximating the masticating surfaces of the teeth. 
As this line of section gave the least secondary deformity 
and as both fragments are well fixed by muscular attach- 
ments, this line was the line ef section decided on in the 
present care. The strong masseter muscle splints the 
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ramus. 
the body 
the best possible occlusion. To facilitate this a triangular seg- 
ment of the ramus was removed on one side, a procedure prob- 
ably unnecessary, and especially undesirable if the wedges, to 
be later described, had been used. The opening in the muscle, 
fascia and external wound was then carefully closed by buried 
sutures of catgut, certain of the lower teeth wired to the upper 
and an external plaster bandage applied. No symptoms of suf. 
focation were produced, but on awaking the patient complained 
occlusion of the jaws closed the lips, and made them appear 
redundant. 
Postoperative History.—In the after course of the case it 
depressors of the jaw, by closing the triangular gap in the 
ramus, tended to separate the jaws anteriorly and the wiring 
of the teeth was found to be insufficient and was discarded. 
Through Dr. Guilford an interdental splint was constructed, 
but this likewise was not found of much advanfage, so that 
recourse was had to pressure of an ordinary aluminum chin- 
cup connected by elastic bands to a head-piece. By regulating 
the tension of the bands it was found possible to bring the 
teeth into occlusion. This appliance was worn about pine 
Ga 
WA 
> a 4 4 “4 4 
A5 
4 
useful. 


two sections and binds them firmly Indeed, 
the pull of the masseter muscle by ing to close the 
gap in the ramus so strongly tends to tilt the chin down- 
ward that a firm counter-support is necessary. 

To obviate this we have now devised wedges of ivory 
or magnesium to be slipped between the separated por- 
tions of the ramus (Fig. 14), so as to put the posterior 
fibers of the masseter muscle on the stretch and to tilt 
the chin upward. In this way the chief difficulty in the 
after-treatment, the tendency of the chin to drop, is 
overcome. The wedges are very much the shape of an 
ordinary collar-button, the extended flange at each side 
tending to wert displacement. To provide for the 
varying thic of different rami I have had the wedge 


constructed like a small bolt, ihe thin flat head of the 

bolt being approximated to the inner surface of the 

ramus of the jaw, and an outer flat nut being screwed 

down, holding the parts firmly in apposition. Ivory 

and magnesium are the substances selected for the 

—— as each is susceptible to sterilization, and to 
rption when buried in the tissues. 


—— to the contents of the inferior dental canal and, moreover, 
does not interfere with the normal leverage of the temporal muscie. 
ts have extensive muscular attachments serving to 


The section may be carried out by means of a small 
chisel, a burr actuated by a surgical engine, or the spiral 
osteotome of Cryer. The chisel has the advantage of 
the fact that it may be manipulated through a very small 
incision and with very little exposure of the bone. A 
vertical incision one inch long placed in front of the 
ear will enable one experienced in the use of the chisel 
to make the required section. Indeed, a narrow chisel 
may even be carried through the skin through a mere 
puncture and the bone division accomplished by the 
sense of touch alone. The section may likewise be car- 
ried out from the inside of the mouth with no external 
incision. The mouth is widely opened, a vertical in- 
cision made over the anterior border of the ramus 
through the mouth, as in Paravicini’s operation, the 
tissues separated from the inner surface of the ramus, 
care being taken to avoid the internal lateral ligament, 
and, guided by the finger introduced through the in- 
cision, the bone divided by means of an appropriate 
burr or chisel. 
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There is some danger of necrosis of the ramus from 
infection from the mouth after such an operation. In a 
number of instances, however, in which I have exposed 
the inner surface of the ramus in this manner and have 
injected solutions of osmic acid into the inferior dental 
nerve, no troublesome necrosis has resulted despite the 
contact of the bone with saliva and an irritating chem- 
ical solution. 


The introduction of 


his wedge overcomes the tendency of 


Besides necrosis a disadvantage in this method, how- 
ever, is that an accurate approximation and support of 
fragments by wedges can not be obtained and re- 
course must be had to interdental splints or the use of 
the chin-cup until the bone be united and the gap filled. 
= course, in most instances, interdental — firmly 
lied previous to the operation, to be later wired or 
bolted together, afford the best method of retention. 
In considering the operative treatinent of a deformity 
of the jaws one should not limit himself to the consid- 
eration of a single operation but should. until further 


advances have been made, consider the following possi- 
bilities : 
1. By surgical measures it is possible (a) to change 


the relation between the body of the lower jaw and the 
rami so as to produce protrusion, recession, tilting or 
lateral displacement of the body of the jaw upon the 
ramus ; (b) to change the shape of the arch of the jaw, 
either increasing or decreasing the size of the arch or 
altering its form; (e) to change the relative position of 
an anterior section of the jaw as related with a posterior 
section of the body and ramus; (d) to transplant and 
change the position of segments of the alveolus with 


Fig. 15.—Diagram showing line of section suggested to enlarge 
the jaw. After > the mandible has been divided as indt- 
cated by the dotted lines the segments are separated sufficiently to 
secure the proper occlusion and are maintained in position during 
—— — of healing by an appropriate interdental splint or other 
1 By resecting the segments of bone indicated by XX the 

338 section — 3 used to diminish the size of the arch 


ee the incision anteriorly, the arch may be 
ot the by the Hine of section laterally ome oF both sides 
may be lengthened as 


contained teeth, the arch of the jaw not being com- 
pletely divided, nutrition being maintained by the pres- 
ervation of attachments to the soft tissues. 

2. When it is found by a study of models in the par- 
ticular case that a correction of the deformity and a fair 
occlusion may be obtained without dividing the dental 
arch, the preferred operation is the section of one or 
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Fig. 13.—-Transverse line of ramus division selected in the case 
of 8. K This line of section _ the least _ and if 
splint the parts after operation. The dotted line indicates the 
outer plate of the wedge of ivory or magnesium suggested by the 
author to maintain the elongation of the ramus, and to overcome the ‘ 
traction of the masseter muscle, : 


both rami along the lines found to be best adapted to 
the particular case. This operation is useful for many 
cases of prognathism, receding chin, and certain lateral 
deviations of the jaw. In certain instances, as in 
hypoplasia, it may be necessary to combine it with other 
operations designed to increase the size of the arch. 

3. Where it is desired to enlarge the dental arch | 
would suggest the operation indicated in Figure 15. In 
this operation a vertical section of the alveolus is carried 
two-thirds of the way through the jaw, the line section is 
then carried at right angles for a variable distance and 
the remaining third of the jaw then divided parallel to 
but in a different plane from the first vertical section. 
The arch is then to be opened by sliding the segments 
of the jaw on each other and fixation in the proper 
position secured by adjusting an appropriate interdental 
splint or other appliance which previously has been pre- 
pared. By doing this operation on the anterior part of 
the jaw the arch may be widened, and if placed lateraily 
one or both sides of the arch may be lengthened. With 
a resection of the divided bone ends, this operation may 
likewise be used to reduce the arch at any point, or the 
arch may be reduced by a simpie resection of a V-shaped 
or wedge-shaped section of bone as may be found de- 
sirable. 

4. To change the plane of occlusion of only a seg- 
ment of the jaw, a bilateral V-shaped or wedge-shaped 
resection after the method of Angle may be used or an 
osteoplastic section after the plan of Hullihen. 

5. Somewhat similar operations are to a lesser degree 
available for the deformities of the upper jaw. Kocher 
has shown that a transverse supra-alveolar resection on 
the superior maxilla is feasible, and as this operation 
may be used to mobilize one-half or the entire dental 
arch, it is obvious that it will enable decided changes in 
position for the correction of deformity. The separation 
of the superior maxilla in the mid-line or a plastic dis- 

lacement of a portion of the alveolus with the con- 
tained teeth is likewise feasible. Unfortunately most of 
these operations are more difficult and attended with 
more serious hemorrhage and other complications than 
the operations on the lower jaw. The fixation of the 
mobilized portions of jaw after these operations, how- 
ever, involves less difficulties than in the case of the 
mandible. 


The above operations are briefly mentioned to indi- 


cate the surgical procedures which may be employed for 
the correction of deformities when the less serious ortho- 
dontic measures are unavailing and to stimulate the 
development of this field. A consideration of forms of 
malocclusion resulting from the diseases of the temporo- 
maxillary articulation and malformation of the bone 
which interfere with the normal movements of the jaw 
is considered beyond the scope of the present paper. 
2033 Walnut Street. 
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Dr. J. E. Nyman, Chicago: I think that the successful opera- 
tion reported presents a solution of the distressing conditions 
which are so frequently brought to our attention, and for 
which orthodontia can do little or nothing, and that is uni- 
lateral hypertrophy of the jaw between the shaft and the 
ramus. I have had three cases of unilateral hypertrophy in a 
practice of about fifteen years. Unfortunately I could suggest 
no operation which bade fair to produce favorable results. It 
seems to me that this operation will be of especial service in 
unilateral hypertrophy. 

| think that frequently the fact that there is delayed union 
along the lines of section where a saw or burr has been used, 
is not so much because heat has been developed, but because of 
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spicules of bone have been left 
which act as foreign bodies which must be absorbed or thrown 
off before regeneration and formation of new tissue can take 


Dr. Grorce V. I. Brown, Milwaukee: Dr. Babcock’s paper 
is a beautiful exposition of his subject and of the method of 
his operation. The result is phenomenal. I did not believe 
such a result could be secured and have hitherto felt it safer 
to cut off the entire anterior portion of the jaw and have some 
dentist put in bridge work to complete the case, as was done 
in one of my cases in which the jaw extended so far forward 
as to make this possible. In another case the jaw was too 
short and we gave prominence to the chin, yet both resulted 
from burns. 

I have looked with a good deal of skepticism on operations 
that have been described and recommended from time to time 
for patients requiring removal of sections of the jaw as 
described by Dr. Babcock, but his description is so complete 
and the result so perfect, that I see the promise of great good 
results in the future. 

Du. S. L. McCurpy, Pa.: In a case similar to 
this which came to me a few months ago there was much 
separation of the incisors. The molars came together and 
there appeared to be a projection. I decided as the easiest 
and best operation to extract the lower molars and then 
chisel away the alveolar process as far as necessary, so that 
when the mouth was closed the incisors came in contact; the 
upper molars did not come in contact with the place where 
the lower molars had been extracted, and after that Ire 
moved two teeth, one on each side. Later the dentist made 
an appliance which increased the number of teeth which could 
be used for mastication, and the result was satisfactory; not, 
however, so satisfactory as that obtained by Dr. Babcock, and 
I think this will be the operation selected in the future. 

Dr. A. R. Dray, Philadelphia: I feel indebted to Dr. Babcock 
for demonstrating his operation for the cure of a condition 
which hitherto has baffled the best efforts of the orthodontist 
and the dental surgeon. I did not exactly catch how Dr. Bab- 
cock immobilized the lower jaw while union was taking place. 
He referred briefly to an interdental splint, a poor thing at 
best. In case of ordinary fracture 1 think he would be 
tempted to discard appliances placed beneath the chin in order 
to prevent mobility. Wiring together the teeth of opposing 
jaws I have found is a splendid way to maintain a fixed posi- 
tion for fractures, and the operation described by Dr. Babcock 
is of course for a fracture of the inferior maxilla. 

Du. S. L. McCurpy, Pittsburg, Pa.: I should like to place 
myself on record at this time in connection with the 
of repair of bones. I have been practicing the wiring of long 
bones by allowing them to remain in situ, recognizing the fact 
that when a bone was disturbed at the point of fracture or 
when we had an ununited fracture which required wiriag. if 
during the process of freshening the ends of the bones or 
sawing them off they were torn and dragged about, and the 
soft tissues attached to the ends of these bones torn loose 
and the peritoneum stripped, we could not expect to have 
repair of the bone. I make this statement because I have seen 
a number of these operations performed, and the general sur- 
geon usually does a through and through wiring which requires 
a great deal of destruction of soft tissues. The soft tissues 
must be preserved about the field of operation or nutrition 
will be destroyed and exfoliation will result in addition to the 
fact that there will be no union. 

In a paper [ read in Boston recently I described an operation 
of wiring which did not include a complete through and 
through drill, but a wiring of just half the bone. With the 
notched drill one can pull the wires through from the central 
canal. 

Dr. W. Baucock, Philadelphia: The advantage of the chisel 
is that it enables one to work through a very small opening, 
does very little injury to the adjacent bone, and at the same 
time forms a very linear incision. The operation may be done 
in a very simple way, similar to an osteotomy of a long bone, 
by puncturing the soft tissues and carrying the chisel to the 
bone, the division of which occurs under the sense of touch, 
It is possible, therefore, to make this line of section with prac- 
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tically no external disfigurement, and with little injury to the 
adjacent tissues. The objection which is raised to the chisel 
when used on the skull, the concussion of the brain, hardly 
holds when one deals with the mandible, since this bone is 
fairly insulated from the skull proper. 

Regarding the great field of purely orthodontic methods, I 
would again emphasize the fact that the oral surgeon in this 
field of work should be the associate and assistant of the 
orthodontist, and he must depend on those skilled in ortho- 
dontia to tell him when operation is necessary. In this case, 
I felt it was not proper for me to operate without putting 
this patient in the hands of my dental colleague to see if 
something could be done without operation. Moreover, 
after the operation has been done, as in this case, there often 
will remain some residual deformity to be corrected by ap- 
pliances. The surgeon hews out the rough structure and 
leaves the finishing touches to be worked out later by the 
dent iat. 


In answer to the other questions, I would say that I first 
wired the teeth and depended on a plaster bandage, but the 
tension pulled the wires from the teeth. The degree of the 
pull during the first days is amazing. The condition is one in 
which the surgeon is really lengthening the ramus, and the 
attached muscles contract to prevent this lengthening. The 
result is that one has at the long end of the lever a traction 
which requires firm retention, preferably a full interdental 
splint. In this case, after wasting two or three weeks with 
plaster bandages and other appliances, I depended entirely on 
a chin cup with strong traction by rubber bands. In the in- 
terval the jaw had slipped slightly forward and the bone had 
partly filled in and something of the original correction was 
lost. This was left on in all about nine weeks. During the 
last three the patient began to chew food and use his jaws. It 
has been said that there is a danger theoretically of death 
with this type of operation. I think the mortality will be 
extremely small, as there is no danger from the inhalation 
of septic material, as when the mucosa is incised. 

The oral surgeon is very fortunate in that he deals with 
bones especially well supplied with nourishment. He can do 
more than can the general surgeon—he can produce more 
mutilation and get better final results than perhaps can be ob- 
tained in any other part of the body. Those of you who have 
seen the crushes of the bones of the face, and have seen how 
the fragments unite after being placed in position will realize 
this. The perfect immobilization of bone fragments in the 
treatment of fractures seems to reduce the amount of callus 
formation. Too much callus, on the other hand, might give 
deformity. Although there was some play in this case, not 
enough callus was thrown out to be disfiguring. The bones of 
the head as a rule produce very little callus. 

It makes little difference what else one uses so long as the 
teeth are kept properly together there is very little tendency 
for the fragments to slide one way or the other, as they are 
immobilized by the muscles. 


INFANTILE ECZEMA * 


ISAAC A. ABT, M.D. 
CHICAGO 

Infantile eczema occupies an important place in the 
clinic of children’s diseases, and frequently presents 
great difficulties in its management. The etiology and 
pathology of this affection are as yet but little under- 
stood, and knowledge concerning them is needed. Even 
the most distinguished pathologists are not agreed as 
to the entire clinical history of this morbid process, 
whether by infantile eczema we mean a definite disease 
or merely a symptom of some unknown process. It is 
the purpose of this paper to discuss briefly some of the 
more recent views expressed on this matter, and to pre- 
sent the clinical history of the affection, 


* Read in the Section on Diseases of Children of the American 
Medical Axsoclation at the Sixtieth Annual Session, held at Atlan 
tle City, June, 1909, 
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At the outset attention must be directed to the confu- 
sion which might arise through considering this form 
of eczema with other skin eruptions produced by irrita- 
tion, such as that caused by dirt, perspiration, ete. The 
most rational view, based on clinical observation, would 
be to consider eczema an external manifestation of 
some internal disorder. Careful observation of these 
cases confirms a first impression that the lesion on the 
skin may be compared with a barometric index which 
fluctuates with the prevalence of internal storms. The 
skin lesion may have exhibi‘ed a tendency to disappear 
or at least to abate somewhat, though concomitantly 
with an attack, moderate or severe, of indigestion, or 
because of some error or indiscretion in diet, the dis- 
ease reappears and spreads with great activity. In a 
word, it may be stated that true eczemas in children are 
dependent on constitutional disturbances. The presence 
of bacteria in the secretions or on the denuded surface 
may be the result of a secondary infection and should 
not be considered as positive evidence that there exists 
between these germs and the disease a causal relation- 
ship. Some of the older authors may be quoted in cor- 
roboration of this belief. ; 

Henkel thought that eczema was due to overfeeding, 
both in quantity and quality. Jorg? noted that these 
eczemas occu more frequently in well-fed, fat babies, 
and thought that overfeeding played an important part. 
Similarly, Bohn“ thought that the disease was due to 
overfeeding and constipation. The French authors lay 

t stress on hereditary influences as causes of the 
isease. Thus, Comby* thinks that arthritis, eczema, 
gout, obesity, asthma and various neuropathic states in 
the parent tend to cause eczema in the offspring. That 
this view is based on facts is corroborated by every 
observer's clinical experience. In very many of these 
cases it is found that the family history shows distinctly 
evidences of gouty and arthritic states and allied condi- 


tions. 

L. F. Meyer thought that overfeeding, especially of 
such organic foodstuffs as casein and fat, gave rise to 
an excessive elimination of salts in children. Leigh- 
ton,“ on the other hand, is convinced that eczema is fre- 
quently of neurotic origin, even in those cases in which 
some external irritant is active. He recognizes two 
forms of eczema, (1) the idiopathic or ganglionic form, 
originating along the tract of the sympathetic nerves, 
and (2) the peripheral or traumatic form. 

Variot“ asserts that well-developed children, es 
cially, and breast-fed, as well as artificially nourished 
children, are attacked by the disease. 

Gaucher found an inhibition of metabolism in every 
case of eczema, with an increase in the nitrogen ex- 
tractives and the chlorids and a diminution in uric-acid 
excretion. He regards eczema as an autointoxication, 
the poisons being eliminated through the skin, and 
these poisons being the result of incomplete oxidation 
of the nitrogenous products. 

Marfan’ classifies these cases in two forms: The 
first form is characterized by the localization of the 
eczema on the scalp, the eruption being moist and 
crusty. Associated with the scalp eruption is a wet or 
crusty eruption on the cheeks and ears, the rest of the 


. Henke: Handbuch fir Kinderkrankbeiten, 1809. 
: Handbuch für Kinderkrankheiten, 1826. 
3. Bohn: Jahrb. f. Kinderh., 1868. 
4. Rev. mens. d. mal. . 
J. Leighton: Brit. Med. Jour., June 
6. Variot : Gaz. d. Hop., Paris, 1906, 
Marfan: Semaine med., 1894. 
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face usually remaining free. This has been called milk- 
scab. Later in the course of the disease the eruption 
may spread to the hands and forearms, although, as 
a rule, the trunk and extremities are not affected. If 
the condition remains untreated or does not yield to 
treatment, the body, neck, arms and legs may be cov- 
ered with a weeping, crusty eczema, while an intertrigin- 
ous eruption covers the genitocrural folds. Dry fatty 
scales are usually found on the surface. Itching, as a 
rule, does not occur. This variety usually occurs in 
babies who have been fed artificially with large quanti- 
ties of milk, eggs and meat broths. This form of the 
disease is most often of the seborrheic type, and, while 
the treatment is difficult, spontaneous recovery may 
occur at the end of the first year, when the quantity of 
milk is reduced 

The second form is described by Marfan under the 
name of disseminated, dry eczema. It occurs most fre- 
quently in artificially fed babies, and the history ob- 
tained is usually that of an overfed infant, who is thin 
and delicate, and who is suffering from chronic intes- 
tinal and nutritive disturbances, manifested by diar- 
rhea, alternating with constipation, abdominal disten- 
tion and loss of weight. The appearance of the skin is 
even worse than in the first form. There are dry, scalv, 
infiltrated islands of crusts with papular and pustular 
lesions, and sometimes moist areas. The face is usually 
most involved, the scalp = slightly. The eruption 
progresses slowly. The itching is v refractory to 
— It has been suggested tha t this i is the gouty 
orm 

In some cases the first and second 
each other so much that no fixed or 
be drawn between the two varieties, 

Among the complications of infantile eczema may be 
mentioned albuminuria, with or without kidney disease 
and heart involvement. Re* found albuminuria in 
twelve out of twenty-one cases, but these patients were 
also suffering from enteritis. The albuminuria and 
the heart complications are undoubtedly due to ab- 
sorption of poisonous products, and many writers — 
urged the necessity of paying more attention to the 
heart and kidneys of children suffering from eczema. 
These children may also show symptoms of heart weak- 
ness or even collapse without fatal issue. In one case 
in which a postmortem examination was made, a very 
large thymus was present with a distinctly degenerated 
myocardium. 

The clinical course of the disease rarely shows any 
sign of impending death, and a postmortem examina- 
tion often fails to reveal the cause of death. There are 
those who believe that the status lymphaticus may ex- 

ain this condition, though others oppose this view. 
2 opinion has been expressed that sudden death may 

be due to a myocardial degeneration. 

Castenholz attributed death to interference with 
cutaneous respiration. Others hold that death is caused 
by infection. Strauss maintains that eczema has noth- 
ing to do with the death, and that the infant dies from 
some other cause than the skin eruption. Heubner and 
Feer found in their autopsies on babies having eczema 
all the signs described by Paltauf as characteristic of 
the status lymphaticus. 

As regards the etiologic relationship existing be- 
tween eczema and asthma, several striking instances in 
confirmation of such a view have been noted. 
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The treatment of this condition resolves itself into 
local and constitutional measures, mainly the latter. 
The dermatologists who direct local treatment advise, 
in addition to the dietetic treatment, that the crusts be 
removed by softening with liquid petrolatum. In the 
eczemas of the scalp the removal must be gradual to 
prevent fever and other serious results. The aluminium 
acetate used as a poultice in most eczemas acts well 
in the removal of the crust. After the crusts have 
been removed the use of the following paste is advised, 
this being covered with a well-fitting mask: 


R gm. or ce. 
27 
Adipis lane hydr. or 31 
ͤ ͤ 20 n. 
Olei amygdale expressi................. 4| fl. Zi 

M. et Sig.: Apply as directed. 

In the milder cases a powder of zinc oxid. 30 per 
cent., and taleum, 70 per cent., acts well. Scratching 


is prevented by putting the arms in light splints. In 
the obstinate cases in which these measures do not seem 
sufficient, ointments of naphthalene (5 to 10 per cent.) 
for the itching, or sulphur (2 to 5 per cent.) in the 
seborrheic form, or salicylic acid (0.5 to 2 per cent.) 
in the dry disseminated type, may be employed. 

When the moisture is no longer present, zine oxid 
and olive-oil, equal parts of each, is often indicated. In 
the stubborn dry cases some tar ointment is often of 
service, as 0.1 to 1 per cent. oleum rusci or oleum cadini 
or a weakened tar oil, as unguentum picis of the Na- 
tional Formula 

I have frequently found that the dry form yields to 
the application of simple cerate, which is dusted over 
with taleum or rice powder. Sulphur baths are some- 
times useful and a short course of treatment with Fow- 
ler’s solution in the refractory cases and wine of col- 
chicum in the gouty cases yields good results. Where 
constipation is a marked feature of the case I have fre- 
quently found laxative waters of value; in other cases, 
especially those of older children, the compound infu- 
sion of senna has relieved the constitutional symptoms 
and diminished the local irritation. 

The constitutional treatment consists in the main in 
the regulation of the diet, although measures looking 
toward relieving any intestinal disturbances must not 
be overlooked nor underestimated. Dietetic treatment 
is usually sufficient to cure a beginning eczema and to 

ent the occurrence of complications. Some clini- 
cians restrict the amount of nourishment given, besides 
modifying its composition. The fact that the disease 
occurs in infants who are breast-fed as well as in those 
who are fed artificially, emphasizes the necessity of spe- 
cific treatment of individual cases. Good results have 
been reported from the employment of what has come 
to be known as Finklestein’s soup. Finklestein thought 
that this form of eczema was due to milk salts, regard- 
less of fat or protein. Therefore, he coagulated the milk 
with pegnin, added one-fifth of the whey to the coagu- 
lum, and oatmeal water to make the original quantity. 
Cane sugar was added in varying quantites. A number 
of clinicians have employed the method, some with good 
success, while others met only failure, My personal 
experience has not been such as to warrant me to rec- 
ommend this treatment. 

Good results have also been obtained from the use of 
skimmed milk, buttermilk, gruel and predigested milk. 
Whey has yielded remarkably good results in some cases. 
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On the whole, it may be said that a milk- poor, restricted 
diet with addition of cereal, the exclusion of eggs and 
meat broths, as a rule, yields good results in a short 
i . Older infants should also be given 
ruits and vegetables. 

Langstein reports a case in which the Finklestein 
treatment failed absolutely. The patient finally recov- 
ered after the internal administration of large quanti- 
ties of salt. Czerny emphasizes the necessity of treating 
any underlying hereditary factor which may have been 
operative in the production of the disease. admin- 
istration of thyroid extract has done well in some cases. 

100 State Street. 
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Du. D. E. Exoten, Summit, N. J.: In making ointments 1 
use unhydrated lanolin and soften it with lard oil, and in 
that way use only the animal fats. 


THE SERUM TREATMENT OF EPIDEMIC 
MENINGITIS * 
FRANK SPOONER CHURCHILL, M.D. 
Assistant Professor of Pediatrics, Rush Medical College 
CHICAGO 

The bacteriology of meningitis is most varied and 
the cases may be divided into two groups, the tubercu- 
lous and the non-tuberculous. The tuberculous cases 
are due to invasion of the i by the bacillus of 
tuberculosis, the non-tuberculous to invasion by a great 
variety of organisms. The great majority of the latter 

consist of those cases due to the Diplococcus intra- 
cellularis of Weichselbaum, 80 per cent. of non-tuber- 
culous cases being due to this organism. It is familiarly 
known as epidemic meningitis. For the treatment of 
this particular form of meningitis we have now had for 
about two years a specific serum evolved by Simon 
Flexner. It ie with this type of meningitis, and this 
i dal. It is with this type of 
the Flexner serum is 
effective. 
ment seems necessary in view of the which 
have been made of me to use the serum in tuberculous 
meningitis, in non-tuberculous meningitis due to the 
pneumococcus, to the stre in head injuries, 
and in meningitis occurring in the course of the various 
infectious diseases and to intestinal infec- 
tions. The specific nature of the .erum must be borne 
disinctly in mind. It will do no more good in a pneu- 
mococcic or streptococcic meningitis than will diph- 
theria antitoxin in a pneumococcic or streptococcie ton- 
sillitis. 

The development of the serum is interesting. 
Flexner, studying the New York epidemic of menin- 
gitis in 1894, sought to influence favorably the course 
of the disease produced experimentally in animals by 
antiserums prepared in several kinds of animals from 
Diplococcus intracellularis, His first reports showed 
that the course of the disease in guinea-pigs and 
monkeys could be modified favorably and animals saved 
from the fatal effects of the diplococcus. 

Subsequently Flexner and Jobling developed a dip- 
lococcus antiserum, prepared from the horse, which has 
now been used for about two years in the treatment 
of epidemic meningitis in man. They have collected up 
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to date reports of about 600 cases, and the results in 
these cases justify the opinion ex by them in an 
earlier publication: “It is our belief that the analyses 
of histories of cases of epidemic meningitis which have 
been presented furnish convincing proof that the anti- 
meningitic serum, when used by subdural method 
of injection in suitable doses and at proper intervals, 
is capable of reducing the period of illness; of prevent- 
ing, in a large measure, the chronic lesions and types of 
the infection; of bringing about complete restoration 
to health neee recov- 
ered, thus lessening the serious, deforming and per- 
manent consequences of meningitis, and of greatly 
diminishing the fatalities of the disease.“ Their cases, 
taken as a whole, show a mortality of 25 per cent; in a 
few serious cases, in which treatment was begun within 
the first three or four days, the mortality was 11 per 
cent. Furthermore, am the 75 per cent. of recov- 
eries, there were few of the serious sequele generally 
noticed after this infection. Hitherto the mortality in 
epidemic meningitis has ranged from 75 per cent. to 
80 per cent., and among the patients who survived the 
persistence of serious sequele has been so great that 
their survival has been considered unfortunate. In 
other words, treatment of this infection by the Flexner 
serum has reversed the proportion of deaths and recov- 


I have had the opportunity of watching the effect of 
the serum in 41 cases of meningitis, 29 of which have 
been proved to be of the meningococcic type. In these 
„ cases, 16 patients have reco and 13 have 
died, a mortality of 44 per cent. Closer analysis of the 
series shows that of 16 patients receiving the serum 
within the first week, 6, or 37 cent., died. Of these 
6 cases, 3 were fulminating the patients died within 
the first two days; the fourth was a bartender aged 45 
and the other 2 were not closely followed up, but each 
received only one dose of the serum. 

This series of cases represents only one of many 
series, reports from all of which are sent to Flexner, 
for analysis by him, from time to time. His figures 
therefore are a better average test of the serum than 
ae smaller ones. It will be noted that the average 

ity in my series is much higher than in the 
grand total of all series. I attribute this higher mortal- 
ity in my series to the fact that many of the patients 
were treated in their own homes, at widely separated 
—_ in three different states; hence the difficulty of 
lowing them closely and giving repeated doses of the 
serum. On the other hand, those patients treated 
directly under the eye, in hospital, as rule have done 
better than those treated at home. It is the latter group 
which have raised the mortality rate. I have therefore 
come to the conclusion that it is extremely desirable to 
send meningitis patients to the hospital; they can be 
watched more closely, the serum can be given more per- 
sistently and thoroughly; furthermore, more exhaustive 
and extensive laboratory investigations, as to blood, 
spinal fluid, ete., can be carried out in hospitals; the 
advisability of these investigations is espectally great 
in these early days of the serum, when more accurate 
knowledge as to its exact action is desired. 

Cases studied in detail show several interesting phe- 
nomena which have to do with the mortality rate, the 
method of termination, the general course of the disease 
and the effect of the serum on the spinal fluid. 

The most striking thing, of course, is the high per- 
centage of perfect recoveries, i. e., recoveries without 
serious sequela, and an especially low rate of mortality 
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— those patients treated early in the disease, this 
mortality rate being as low as 10 per 

patients treated within the first three or four 
days. Then the abrupt termination of the disease by 
crisis, in certain cases, has been most striking. Thus 
in 273 cases of recovery, Slexner and Jobling report 25 
per cent. as terminating in this way. 


EFFECT ON THE COURSE OF TRE DISEASE 


The course of the disease is materially shortened by 
the serum and a turn for the better is often noticed 
soon after the first injection; the mentality is clearer, 
there is less headache and general pain, the temperature 
is lower and the general condition of the patient seems 
improved. The rigidities, however, are apt to persist, 
e. g., the stiffness of the neck, Kernig’s sign, ete. It is 
a remarkable sight to see in the children’s ward, for 
instance, a patient twelve to eighteen hours after an 
injection, lying with head thrown back, perfectly com- 
fortable and rational, or perhaps even playing with his 
toys—the same patient who previous to his injection was 
tossing aboct in delirium, with headache, high temper- 
ature and alt the signs of a severe infection. 


EFFECT ON THE SPINAL FLUID 


ect of the serum on the spinal fluid is most 
interesting and is perhaps more demonstrable in this 
direction than in any . The first puncture usu- 
ally shows a fluid turbid in varying degree; smears from 
this fluid stained by the Gram method show a variable 
number uv: leucocytes, chiefly of the polymorphonuclear 
variety, and numerous Gram-negative diplococci, some 
intracellular, but more extracellular. Cultures on 
different media show an active growth, examination of 
which confirms the observation of the smears, i. e., a 
Gram-negative diplococeus. The first injection of serum 
is now given. Eighteen or twenty-four hours later the 
second puncture shows a fluid stil turbid, more or less 
so than the first according to the progress of the case 
and pari an ine or diminished number of 
leucocytes, still of the polymorphonuclear variety. But 
bacteriologically we already see a change: there are 
more of the diplococei within the cells and fewer with- 
out than there were at the first puncture, i. e., phago- 
cytosis has been going on to a considerable extent; 
at this time the nu of cocci extracellular may 
exceed those intracellular, but with the progress of the 
case, whether favorable or unfavorable, the extracellular 
organisms gradually disappear entirely, the number 
within the cells at first increasing and later diminish- 
ing until they too — * The more rapid the prog- 
ress of the case toward recovery, the more rapid the 
phagocytosis and the total disappearance of the organ- 
isms from the spinal fluid. The more protracted the 
case, the more persistent are the organisms; especially 
is this so in cases coming late under treatment. 

The cultural character of the organisms changes with 
the progress of ibe disease; at first profuse, abundant 
growths are noticed on the media; gradually, however, 
they grow more slowly, less abundantly, less character- 
istically, and finally cease to grow. After they cease to 
grow on cultures, however, they may still be detected in 
smears; they are present, but apparently dying and too 
weak to take root and grow; in a short time they disap- 
pear from the smears also, of course. 


THE CELLULAR ELEMENTS 


The behavior of the cellular elements of the spinal 
fluid is also interesting. At the first puncture the 
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leucocytes are n remarkably so in some cases, 
and invariably of the polymorphonuclear type, 90 to 95 
per cent. usually.. If the case progress favorably the 
total number diminishes; they lose their characteristic 
morphology and staining qualities; the proportion of 
mononuclears is very apt to increase; indeed, in a few 
long-drawn-out cases the mononuclears have formed a 
large percentage of the cells. 


TECHNIC 

The method of iving the serum is important and I 
now describe it in detail. 

All the active workers with the Flexner serum are of 
the opinion that, in order to get the best results, the 
serum must be brought closely in contact with the path- 
ologic seat of the disease and that this can be done only 
by a lumbar puncture. It is useless to give it subcu- 
taneously. After study of my own cases and those of 
other observers I have come to the following conclusions 
as to the method of using the serum: 

In all cases which clinically resemble meningitis we 
must do a lumbar puncture; for this purpose we may 
use the needle of either a large antitoxin syringe or of 
a large aspirator, holding at least 30 c.c., the minimum 
dose to be given. Both patient and apparatus, of 
course, are to be surgically clean. The serum should 
be ready for injection. The puncture is to be made 
according to the usual rules laid down in text-books, 
i. e., in the third or fourth lumbar space, close to the 
spine, this point being determined by the imagina.y 
line running from crest to crest of the ilia. The needle 
once in the spinal canal, the fluid begins to flow out; 
— is there any obstruction from clogging of the 
needle; if so it should be cleared with the obturator. 
The pressure of the fluid should be noted if possible 
with the sphyg ter or roughly by counting the 
number of drops per minute; its turbidity and color 
should also be noted 

Collect a few drops of the fluid on clean glass slides 
for immediate staining and microscopic examination. 
Also inoculate several test-tubes of culture media by 
allowing the fluid to trickle directly over the media; 
finally collect the remaining fluid in a sterile test-tube 
for counting the contained leucocytes and centrifuging 
for further examination. Evacuate in all 30 to 45 C.., 
if possible. If it be the least bit cloudy or turbid 
inject the serum at once, without waiting to learn the 
result of even the smears, injecting as follows: To the 
needle still in the spinal canal attach the syringe pre- 
viously filled with the serum (warmed to about the 
body temperature). Inject slowly, using only gentle 
pressure in foreing down the piston, give 30 to 45 c.c., 
except in small babies in whom a smaller amount may 
be used. Thirty c. may be given even if the amount 
of spinal fluid removed is less than this. It is desirable, 
though not necessary, to remove spinal fluid equa! in 
amount to the serum to be given. 


EXAMINATION OF THE SPINAL FLUID 
The spinal fluid should be examined immediately. 
e glass smears are stained by the Gram method and 
examined for both cellular elements and organisms; 
care should be taken to note the relative number of 
dip!ococei within and without the leucocytes. Fortu- 


nately the smears are fully as reliable as the cultures; 
hence we do not have to wait long for an exact diag- 
nosis. The cultures should, of course, be incubated and 
examined later. The total number of leucocytes in the 
sp nal fluid should be counted by the Thoma-Zeiss ap- 
paratus as soon after evacuation as possible. 


ii 


REPETITION OF THE SERUM 

If the bacteriologic examination show the presence 
of the diploccoccus su t injections of the serum 
should be eiven. In the earlier days of the serum it 
was customary to wait, if improvement followed the 
first injection, until unfavorable symptoms developed, 
o. g., increased temperature, gat restlessness, pain, 
headache, ete., and then give the second dose. Subse- 
— observations, however, especially by Dunn, have 

wn that better results are attained by giving the 
serum daily for three or four successive days, regard 
of the clinical and bacteriologic progress of the case. 
The serum can do no harm, and this concentrated 
method of giving it is undoubtedly better than waiting 
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mediate relief to the pain and a t im- 
provement. Cushing has repo a similar case. 

The following brief histories illustrate some of the 
points mentioned in this paper. 

Cast 1.—This illustrates the disadvantage of coming late 
under treatment and the futility of giving small doses, scat- 
tered and in part subcutaneously. The patient, a nine-year-old 
boy, left the hospital apparently well, on the thirty-eighth day, 
but returned in three weeks with meningeal symptoms, from 
which he finally died five weeks later, the spinal fluid during 
this second stay in the hospital being sterile. 

Chart 1 shows the temperature curve and method of dosage. 
It is a good illustration of how not to give the serum. 

Cast 2.—George D., aged 3, entered my service at Cook 
County Hospital, April 13, 1909, on the fifth day of illness. 
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Chart 1.—Temperature curve in Case 1. 


for symptoms to arise and then hitting them. In severe 
and fulminating cases the second dose should be given 
in from twelve to eighteen hours after the first, and 
45 C.. should be given. In several instances I have 
used this amount of serum without bad results, even 
though less than this amount of fluid had been removed. 

Having thus given our first series of three or four 
doses on successive days, we may pause and note results ; 
as a rule, improvement will be seen both clinically and 
bacteriologically, and no further injections will be nec- 
essary, at least in patients coming early under treat- 
ment. But if after an interval of a day or two un- 
toward symptoms still persist another series of doses 
should be given daily, perhaps for two days, perhaps 
for four days, then another pause be observed. This 
process of alternate giving and withholding of injec- 
tions may be continued until meningeal symptoms have 

or bacteria have entirely disappeared from the 
spinal fluid, or the chronic stage has established. 
As a rule, it will be found that the diplococei disappear 
comparatively early, and that we may then cease our 
injections. If the serum is to be effective it will be 
so early in the disease after a few doses. If. however, 
the organisms persist in the spinal fluid for a long 
time occasional doses should be given. In all cases, 
whether those of complete recovery or those running 
on into the chronic stage, lumbar puncture should be 
done from time to time until no organisms are found 
either in smears or cultures. We must leave our patient 
with a sterile spinal fluid. 

Relapses should be treated as fresh cases. Certain 
complications, if due directly to the meningococcus, may 
be an indication for the local use of the serum. Thus 
in one of my series a severe arthritis of the knee, proved 
by bacteriologic examination of the aspirated fluid to 
he due to the meningococcus, received three doses of 
15 cc. each, given directly into the joint, with im- 


He was given 30 ce. of serum on each of the two following 
days, then through a mistake, none on the next two days, with 
consequent increase of symptoms, was then given 30 ce. on 
each of tne following four days, the last on the thirteenth day 
of the disease, with satisfactory results. The spinal fluid was 
sterile at the last puncture. The case illustrates the danger of 
ceasing injections too early and the value of sufficiently pro- 
longed daily doses. 

Cast 3.—A seven-year-old girl received her first injection on 
the second day. The case terminated by crisis after only two 
doses of the serum. Chart 3 tells the story graphically. 

Case 4.—In the case of Nately C., aged 15, the serum was 
not used persistently enough, and consequently we see a long- 
drawn-out case, though the patient finally recovered after in- 
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Chart 2.—Temperature curve in Case 2. 


dividual, isolated doses at long intervals. The serum was given 
on the ninth, tenth, fourteenth, seventeenth, twenty-fourth, 
twenty-sixth and thirty-sixth days, respectively, the spinal fluid 
on the last date being sterile. The case also illustrates the 
value of perseverance in the use of the serum, even late into 
the disease. The patient was discharged from the hospital on 
the forty-third day. 

Case 5.—This case, from the service of Drs. Poorman and 
Ellis Kerr, at the Oak Park Hospital, was a severe fulminat- 
ing case. The patient, Amelia D., was given her first injection 
twenty-three hours after the onset, with marked improvement 
in the general condition, temperature and spinal fluid. The in- 
jection was repeated on the second day, omitted on the third 
with increase in symptoms, given on the fourth and fifth days, 
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with diminution of the meningeal but continued high 
temperature due to arthritis of the right knee joint. Fluid 
aspirated from this joint showed the meni ; serum, 15 
ce, was therefore injected directly into the joint on the ninth, 
tenth and eleventh days respectively, with much relief to the 
pain. Serum, 30 C.., was also injected into the spinal canal 
on the seventh and ninth days, respectively, the fluid from the 
— puncture being sterile. A further complication, apparently 


is of the right femur, prolonged the conval- 
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Chart 3. — Temperature curve in Case 3. 


escence, but this also eventually disappeared and the patient 
has now, June 9, had a normal temperature for two weeks and 
is steadily improving. 


The actual disease itself, the meningitis, in this case, 
was evidently checked by the first two doses of the serum, 
as was demonstrated, not only by the diminution in the 
meningeal symptoms, but also by improvement in the 
character of the spinal fluid. The termination of the 
disease itself was by crisis; indeed, it might almost be 
said that it aborted, so sudden and remarkable was the 
drop in the temperature. The prolonged character of 
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Chart 4.—Temperature curve in Case 5. 


the case was due to the complications, over which the 
serum had no apparent control, aside from the relief of 
joint pain when locally applied. 

SUMMARY 

The main — in this paper may be briefly sum 
marized as follows: 

1. In all cases clinically suggesting meningitis, do a 
lumbar puncture as early as possible. 

2. If the fluid thus obtained be turbid, immediately 
inject at least 30 C.. of Flexner serum directly into the 
spinal canal without waiting to hear the bacteriologic 
report of the fluid. 

3. Examine the spinal fluid bacteriologically. Smears 
are more important than cultures. If the Diplococcus 
intracellularis be found, repeat the injections daily for 
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the three or four f days; in severe cases give 
4 
4. After the first series of doses, wait two or three 
days, and if necessary, repeat the series, 
5. The serum is a specific and of value in menin- 
ic meningitis only. 
6. It is useless to give the serum subcutaneously. 
439 North State Street. 
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ABSTRACT OF DISCUSSION 


Du. Hunter Boston: The mortality of 
this disease at the Children’s Hospital in Boston for the past 
ten years may be interesting. The average number treated 
was twenty, i. e., cases in which lumbar puncture confirmed 
the diagnosis of infection with the diplococcus intracellularis. 
Up to 1902 there was no particular treatment. In 1903-04-05 
the condition was treated by repeated lumbar puncture. In 
1906 we gave the diphtheria serum a trial, and in 1907 used 
a vaccine prepared from the di intracellularis. It was 
from November, 1907, to November, 1908, that the Flexner 
serum was first used. During the preceding nine years the 
mortality had varied from 60 to 80 per cent.-—in fact, the 
mortality was not affected by the treatment. During the 
last year the mortality dropped to 19 per cent. Dr. Churchill 
was right in saying that I gave 45 ce. of serum without 
getting any spinal fluid. Twice I have seen serious symptoms 
of collapse in babies from a large dose of the serum without 
withdrawal of a sufficient amount of fluid. 

There are three classes of these fatal cases; first, the 
fulminating cases, in which the babies die before the serum 
has time to get in its work; second, the late cases in which 
so much damage had been done before the serum was given 
that the patient dies from the injury already inflicted on the 
nervous system. The third are the resistant cases. There is 
a type of case in which the organism entirely yet 
there is no abatement of the symptoms. It has been thought 
by Flexner that this is due to a complete closure of the canal, 
as in some of these cases at autopsy there was found within 
the ventricles an enormous number of organiams. But there 
are cases in which the serum has practically no effect on the 
fluid or the symptoms. Recently we had two cases in which 
no effect at all appeared. I think possibly one explanation 
of that type of case is that it may be due to a variety of 
the Diplococcus intracellularis that is particularly resistant. 
Dr. Flexner wants any one who comes across such a case to 
send him a strain of the organism that he may inject his 
horses with it and get an effective serum for treatment. 

Dr. Atrrep Hanp, Philadelphia: In the Children’s Hospi- 
tal in Philadelphia we have had but one case of the epidemic 
form treated with the serum, and this case worked very well. 
The first day we obtained 45 ce. of fluid and got the Diplo- 
coceus intracellularis, On the second day I withdrew 45 Ce. of 
fluid and injected 30 ce. of the serum. On the third day 
I did the same. On the fourth day I could get but 15 ce. 
of the fluid and the child was greatly improved. I thought 
that I was justified in putting in 30 ce. again and 1 did so 
with very little pressure. A couple of hours afterward the 
child was seized with a violent headache and was screaming 
with pain, but morphin relieved it, and in five days the child 
was perfectly well. I have seen cases run on for eleven, 
twelve, or thirteen months and then the child would die, one 
occasionally getting well. This case just mentioned was the 
first case in which we felt that the treatment had had some 
effect in curing the patient. I felt that there was no harm 
done by injecting a larger amount of serum. 

Dr. Frank Aten, Chicago: I have had several cases of 
cerebrospinal meningitis treated with Flexner’s serum. My 
experience has been much like that of Dr. Churchill. Often 
lumbar puncture alone would cause the temperature to drop, 
but without the injection of the serum it would rise again. 
With the injection of three or four doses of serum the tem- 
perature would drop and remain down. In one case in which 


I could not find the organism the patient died before I could 
make an injection. Another patient had all the symptoms of 
On the third day this patient developed cere- 


pneumonia, 
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bral symptoms, puncture showed the diplococcus; the serum 
was used with almost immediate improvement. In this case 


we had difficulty in getting out enough fluid. We used 15 
ce, and at one time 30 c., without any trouble. The spinal 
fluid cleared up and no diplococci could be found, but the 
pneumonia continued and the patient was in the hospital for 
taree weeks with pneumonia, without recurrence of spinal 
symptoms, In most of the cases the temperature rapidly 
dropped after treatment. 

Dr. Wu M. Wetcn, Philadelphia: I have seen Flexner’s 
serum used in a large number of cases of cerebrospinal meningitis 
in our Municipal Hospital and I regret very much that I have 
no exact data at hand to show the results. The members of the 
hospital staff feel sure that the death rate has been considerably 
reduced by the serum treatment. We have found that it is 
more useful in the true form of the disease, in which the 
Diplococeus intracellularis is present. But I rise more par- 
ticularly to speak of an unfortunate result in one instance. 
The patient was a negro, who was admitted to the hospital 
with well-marked symptoms of cere meningitis. Lum- 
bar puncture was done, but no fluid flowed out. The direction 
of the needle was changed once or twice, but still no fluid was 
obtained. It was determined, however, to inject the serum. 
The patient was sitting in the upright position with his arms 
and chest resting on the foot of the bed; 15 ee. were injected 
without any symptoms, but before the entire contents of the 


than eight or ten a minute. The breathing was stertorous. 
The patient never regained consciousness, and died within fif- 
teen or twenty minutes. I should conclude from this experi- 
ence that it is dangerous to introduce into the spinal canal 
any considerable amount of the serum without first withdraw- 
ing a similar amount of the spinal fluid. 

Grorce D. Scott, New York: 
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than we have removed fluid. 
Scott says that it is of the utmost im- 
that the serum isa 


member that the serum must be given as early as 
it must be given in the spinal canal and it must be repeated 
until the organisms are not found in the spinal fluid. 


practice 
aid to this end is a clinical laboratory properly equipped.— 
O. 1. Halbert, in Teras State Journal of Medicine. 
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HEMOLYSIS OF HUMAN AND RABBIT ERYTH- 
ROCYTES BY CROTALUS VENOM * 
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The first studies of the hemolytic action of serpents’ 
venoms seem to have been made by Stevens and Myers,“ 
who found that when cobra venom was added to shed 
blood, in vitro, destruction of the corpuscles (hemolysis) 
and retardation of coagulation took place. They also 
found the hemolytic power of the venom inhibited by 
antivenomous serum. 

Myers“ later studied the hemolytic substance—“cobra- 
lysine”—of the venom and found it destroyed by heat. 
During these studies he found that the susceptibility of 
the erythrocytes to cobralysine in vitro bore no relation 
to the susceptibilty of the animal to subcutaneous intoxi- 
cation by venom. 

Stephens“ found that the hemolytic constituents of 
different venoms were not identical. 

Myers* made further studies of venom hemolysins and 
serum antihemolysins. 

Mitchell and Flexner® and Flexner and Noguchi* 
have further studied the phenomena of agglutination, 
hemolysis, leucolysis, and the germicidal activity of the 
blood serum. They found that the phenomena of agglu- 
tination — rapidly in favorable solutions, while 
in weak solutions a delay of some minutes up to an hour 
might be noted. Active agglutination took place in 0.2 
per cent. solutions, while weaker ones either produce no 
change at all or show imperfect fusion. They studied 
corpuscles of the dog, rabbit, guinea-pig, sheep, ox, 
pig, necturus and frog. The phenomena of hemolysis 
were found to be complicated. Solutions of 0.2 per 
cent. were found most favorable for bringing out the 
hemolytic property, though the different venoms dif- 
fered considerably, cobra venom being most active, water 
moccasin, copperhead and rattlesnake venoms less so in 
the order named. They also found that the corpuscles 
of different animals differed in their susceptibility to 
the action of the venom, those of the dog’s blood being 
most easily affected, those of ox blood least so. The in- 
termediate animals in order of susceptibility were sheep, 
guinea-pig, pig and rabbit. Solutions of 5 per cent. 
were needed to hemolyze the corpuscles of the ox. Heat- 
ing to from 75 to 80 degrees C. for 30 minutes does not 
diminish the hemolytic action of any venom ; heating to 
from 90 to 96 degrees diminishes the activity of rattle- 
snake venom; heating to 100 degrees C. for fifteen min- 
utes diminishes the 23 activity of cobra, mocca- 
sin and copperhead venom a little. They believe that 
venoms contain various intermediate bodies, not all of 
these being absorbed by any one kind of corpuscles. 
Venom leucolysis was carefully studied and it was found 
that venoms contain principles that are agglutinating 
and dissolving for the white corpuscles of which the 
agglutinating principle may be identical with those for 
the erythrocytes. The leucolytic principle is distinct 
from the hemolytic principle. The several varieties of 
white cells show different susceptibilities to the action of 
the venom. 


„ Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 

1. Brit. Med. Jour., Mar. 5, 1898, p. 621. 

2. Jour. of Path. and Bact. 1899-1900, p. 415. 
. Jour. of Path. and Bact., 1899-1900, p. 273. 

4. Trans. of the Path. Soc., London, Feb. 6, 1900 
5. National Academy of Sciences, 1901. 

6. Jour. Exper. Med., March, 1902, vi, 3, p 277. 


second bottle of 15 ce. had been used the man complained of 
severe pain in his head; his head dropped forward and he be- 
came unconscious. The respirations were very slow, not more 
Diplococcus intracellu- 
mt of the serum. 
time ago I saw a 
private practice and it 
diagnosis from lumbar 
— 
say that the serum was of more value in the epidemic form. 
It is of no value whatever in any other form of the disease. 
It is a specific for epidemic cerebrospinal meningitis and that 
fact must be borne in mind. In regard to the unfortunate 
termination of the case reported from Philadelphia I do not 
know whether the fact that the patient was sitting up had 
anything to do with it, but I never have given it to a patient 
sitting up. In one case of a baby, two years old, where | had 
employed two successive doses, I used an anesthetic at the 
third injection. It was a mild case and the baby was pretty 
thoroughly conscious. I removed the fluid, injected the serum, 
withdrew my needle and the child seemed all right. But sud- 
denly the breathing stopped and, though we worked with her 
nearly an hour, she died. In that case the fluid was almost 
sterile at the last examination. I think I should use gas 
Practice of Medicine. The everyday internist can and must r 


Flexner and Noguchi’ found that venoms have a cyto- 
lytic action on many kinds of cells, probably because of 
a pleurality of the amboceptors they contain. 

Kyes* finds that the hemolysis by venom bears a 
definite relation to the lecithin content of the blood, by 
which the venom amboceptor is activated. 

Noguchi“ found that the hemolytic principle of venom 
extended over a wider group of animals than the agglu- 
tinative principle, its activity on the bloods of different 
animals diminishing the more widely the vertebrata 
were departed from. Cobra venom contains the largest, a 
crotalus venom the smallest number of hemolytic units, 
while moccasin venom contains the greatest number of 
agglutinative units for such bloods. The mechanism of 
hemolysis is identical with that for the bloods of warm- 
blooded animals; complements are, therefore, present in 
all vertebrates and in many, at least, of the inverte- 
brates. The heat liability of the venom agglutinins and 
hemolysins for cold-blooded animals agrees closely with 
that for warm-blooded animals. 

The hemolytic activity of the venoms of the Indian 
and Australian snakes, and the effects of the anti- 
venomous serums, have been made the subjects of several 

rs by Lamb.“ 

Throughout the writings to which reference has been 
made either no mention, or very brief mention is made 
of the effect of the venoms, and particularly of the rat- 
tlesnake venom on human corpuscles. As the rattle- 
snake is the most common venomous snake of this coun- 
try, it seemed to us that the effects of its venom on the 
blood of its most important, though fortunately infre- 
quent victim, man, ought to be investigated, and we set 
to work accordingly. As in the course of our studies 
certain facts were brought out confirming or refuting 
the work of those that preceded us, we feel justified in 
publishing what we found. 

In a previous paper“ we reported studies made about 
the same time on the agglutinating effect of crotalus 
venom on human and rabbit erythrocytes. 

The venom used in both series of experiments was 
obtained for us from the Crotalus adamanteus through 
a special collector in Texas. According to the directions 

iven him, the freshly collected venom was spread out 
in a thin layer on the surface of clean dinner-plates and 
dried in the sun. In this way a considerable quantity of 
excellent dry venom was secured. When the venom was 
to be employed for making the hemolytic tests, the dry 
product was finely pulverized, dissolved in the least pos- 
sible quantity of 0.85 re cent. sodium chlorid solution, 
filtered through fine filter paper and the filtrate evap- 
orated. The resulting scales were again pulverized, 
placed in a sterile test tube, covered with chloroform 
and stood in the thermostat until the chloroform had 
evaporated through the cotton plug with which the tube 
was stoppered. Experiments showed that the venom so 
treated was unmodified as regards hemolytic or agglu- 
tinative activity. It was from the powder so prepared 
that the solutions for hemolysis were made. 

The blood was secured from the tip of a thoroughly 
cleansed finger, the same blood (W.’s) being used in al! 
the tests. By making a deep puncture with a somewhat 
broad lancet, from one to three cubic centimeters could 
be secured. The blood was caught in a sterile test tube, 
immediately defibrinated, then centrifugalized The 

7. Univ. Penn. Bull., July-August, 1903. 

& Berl. Kun. Webnschr., 1903, 57. 
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serum was removed with a pipette to be used subse- 
uently as serum complement, the corpuscles washed 
three times in sterile salt solution and finally made into 
a 5 per cent. suspension in 0.85 per cent. sodium chlorid 
solution. 

In making the hemolytic tests, 1 c.. of the corpuscu- 
lar suspension was placed in each of a series of tubes 
suitable for use in the centrifuge, 0.5 c.c. of a mixture 
of one part of normal human serum (that removed with 
the pipette from the centrifuge tube as mentioned 

above) and two parts sterile saline solution and varying 
quantities of venom added. The mixture was shaken 
gently and enough saline solution added to bring up the 
volume to 2 c.c. The tubes were then stood in the ther- 
mostat at 37 degrees C. for one hour, when the first 
observation was made. They were then again gent! 
shaken and placed in the icebox over night, after which 
the final observations were made by whirling the tubes 
for 5 minutes in the centrifuge and then examining the 
clear fluid for variations in the color tint. 

In the tabulations we express the occurrence of hemo- 
lysis by the letter H, doubling or trebling the letters to 
express the degree. H means doubtful hemolysis or a 
very faint trace. “HC” means complete hemolysis. We 
also exhibit the associated agglutination by the use of 
the letter A. The amount and character of the sediment 
is, in general, perhaps, a better index to the amount of 
hemolysis. In these experiments the sediments in tubes 
marked H were all the same, those in tubes marked HH 
were the same but different than those in tubes II or 
HHH, so that, whether the tints or sediments were used 
as indices, the results would be the same. 

The quantity of venom has been expressed by some 
of those who experimented with the hemolytic reactions 
in the form of percentages, but, as these vary according 
to the final dilution of the mixture, and as after some 
experiments we were obliged to increase from a 2 ce. 
to a 10 Ce. mixture, we believe it to be more accurate to 
express the quantity of venom in the form of grams of 
the dry venom in the final mixture. 


TABLE 1.—Two Cvusic CentimMerer DILvTions 


Normal hu- 
ms thr . 2 human 
adaman- defi. serum diluted 
teus in total quan. brina ted with 2 vols, Results. 
tity of final mix- blood sus normal NaCl 
in 085 solut 
aC! sol... 
* (5% susp.) 
0.001 (.05) us ec, plus equals Aplus 11 
0.005 25 cc. plus ce, equals A plus 11 
6 01 2 plus ce. plus equals Aplus 11 
60125 (625) plus lee ples O5¢c equals Aplus HH 
O08 (15) us ec. plus Gee, equals A plus Hil 
O05 (2.5) plus ce, plus equals A plus 
906 13 plus lee plus O5¢cc. equals Aplus Hil 
0.2 (10) plus tee plus O5c¢cc. equals Aplus ll 
TABLE 2.—Two CENTIMETER * 
69601 lee plus 1.0 ce. A 0 
604 (2) lee plus 1.0 ce. = A plus 


Table 1 shows that increasing additions of venom re- 
sult in increasing hemolysis until a certain point is 
reached. Beyond this point added venom diminishes the 
hemolytic activity, presumably because of excess of am- 
boceptor units in the venom. Table 2 shows that the 
same disturbance results from excess of complementary 
units; when lee. of the serum dilution, instead of the 
0.5 ce. employed in Table 1, is used, hemolysis is great- 
ly diminished. Thus in Table 1, 0.01, 0.03 and 0.05 
grams of venom produce marked hemolysis, but in 
Table 2, 0.01 causes no hemolysis and 0.04 very slight 
hemolysis. 

Whether these results depend on the Neisser-Wechs- 
berg phenomenon seems to us to be problematical. 
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We soon found it impracticable to continue to work 
with 2 c.c. mixtures, because of the difficulty of dissolv- 
ing the necessary quantity of venom in the small quan- 
tity of fluid ‘ We were, therefore, obliged to change 
to a 10 c.. mixture. In this mixture we deal with the 
same number of corpuscles, the same quantity of serum 
and the same quantity of venom, though, of course, the 
percentage of venom is changed by the dilution. This 
made us abandon the percentage expression and make 
use of figures indicative of the actual weight of dry 
venom added to the mixture. 

Table 3 shows the details of experiments made with 
the 10 c.. mixture for comparison with those in Table 
1 in which 2 ce. mixtures were employed. It will be 
seen that the results are the same. This was to be ex- 
pected, as the proporiions were the same. The percent- 
ages of venom are, however, entirely different. 


TABLE 3.—Tex CENTIMETER DILUTIONS 


5% of 
normal hu- 
Grams of man ery- Normal human 
om lus throcytes serum diluted 
odamanteus in to- from den- with 2 vols. Results. 
tal quantity of ü- brina ted Nat'l 
ix bleed, in solution. 
0.85% Nac 
solut 
on 0. plus lee. plus 0. ce. equals A plus 11 
6.03 823 plus lee. pins Occ equals A = In 
005 (%s) plas tee plus equals A plus 
0.07 (0.7) plus lec. plus O. See., equals A plus 
TABLE 4.—-Ten Ditwrions 
les from Citrated 
96 01 plus plus 05 Api 
c. e. c. e. us 
plus 0 plus 2 c. e. equals plus 
plus ce. plus \ equals plus 
6.07 plus lee plus 0.5 c.e. equals A plus HHH 


In our paper on the agglutination of the corpuscles, 
we have shown that it makes considerable difference in 
the rapidity with which the reaction takes place whether 
defibrinated or citrated blood is used to furnish the cor- 


puscles. 

In investigating this problem with reference to hemol- 
ysis we used the following technic: 

The blood from the finger tip was 1itted to flow 
into a sterile tube containing sterile sodium citrate solu- 
tion (2 per cent. in 0.85 per cent. sodium chlorid solu- 
tion). The fluids were well mixed, then centrifuged, the 
supernatant fluid removed with a pipette to be used in 
lieu of the serum ordinarily employed and the corpuscles 
washed three times as usual, then made into a 5 per 
cent. suspension. 

One c.c. of the suspension was placed in each of a 
series of tubes, varying quantities of venom were added, 
and to each was added a quantity of the citrated plasma 
shown by calculation to be the equivalent of the 0.5 c. e. 
of the serum mixture ordinarily employed. Thus the 
conditions, after dilution to 10 ¢.c., were identical with 
the other experiments except that the corpuscles had 
been acted on by the sodium citrate and a small quan- 
tity of sodium citrate remained mixed with the plasma. 
The experiment in Table 4 shows that the hemolysis is 
slightly less when the citrated corpuscles are employed 
for the test. Thus the effect of the citrate is to dimin- 
ish hemolysis and to retard agglutination, using defi- 
brinated blood as a standard. 

In order to compare our results with some known 
quantity, we next made a series of tests in which rab- 
bits’ corpuscles instead of human corpuscles were em- 

loved. 
Table 5 shows the hemolytic effect of the crotalus 
venom on rabbit erythrocytes from defibrinated and 
citrated blood. As in the human blood, there is a dimi- 
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nution in the amount of hemolysis when the citrate is 
employed. It will also be observed that the defibrinated 
rabbit corpuscles are about ten times as sensitive to the 
— action of the venom as are the citrated cor- 
puscles. 


TABLE 5.—Tew Cure Cextimerer Raserr 
5% susp. of 
Grams of dry . ery- 
of thr ocytes Normal rabbit 
talus adaman- f serum uted 
teus in total brinated with 2 vols. Results. 
quantity of blood of N solu- 
m 0.88 Nac 
solut 
0.0000125 plus tee plus 08 ce. equals O plus H 
125 plus plus 0.8 ce. OA H 
0.00125 pilus lec plus O5ce equals A plus ae 
9.0125 pilus lee plus 065 ce equals A plus 
125 plus lec plus O5 ce. equals A plus HI 
Ranntr: 5% susp. 
of ery- 
throcytes from 
citrated blood in 
085% sol. 
00000125 plus tee plus 0.8 ce. equals 0 plus 0 
0.0001 plus lee plus 65 ce equals © plus O 
0.00125 plus lec plus 65 ce equals A plus H 
6.0125 plus Ice, plus 0. ce. equals A plus HH 
1 plus lec plus O5cec equals A plus HH 


Flexner and Noguchi found that when venom was 
heated to from 75 to 80 degrees C. the hemolytic proper- 
ties were not affected. As no mention was made of the 
state in which the venom was heated, we decided to try 
whether the fact was true both of pulverized dry venom 
and of venom in solution. 

To test the effect of heating it in the dry state, a 
small quantity was — on the bottom of a small 
Erlenmeyer flask and floated on a water bath which was 
kept for 30 minutes between 75 and 80 degrees C. The 
powder was then dissolved and hemolytic tests made on 
both human and rabbit corpuscles. The results of the 
experiments are shown in Tables 6 and 7. When 
Table 6 is compared with Table 5, it becomes evident 


TABLE 6.—Vexom Powprer Heatep Day ror 30 MINUTES aT 
78 to 80° C. 


rams of 5% sup. of 
“venom of Cra 
us 
teus in total tes, from rabbit 
quantity of l- defibrin- serum diluted 
nal mixture a blood with 2 vols. Results. 
in 085% O85 NaCI 
NaCl solu- solut 
tion. 
plus Ice. plus 0.8 ce. equals 
6.01 plus 1 ee. plus 05 e equals A plus 
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TABLE 7.—Vexom Powper Harro Dry ror 30 MINUTES af 
To 80° C. 
5 of nor- 
n 
nated 
in 06.85% 
solution. 
0. 1 ec. plus 05 ce. equals 0 plus H( 
12 plus 0.8 ce. equals plus 
0.03 plus 1 ec. plus 0.8 ce. equals Aplus a 


that heating the venom, even in the dry state, produces 
a marked diminution of the hemolytic activity, for in 
Table 5 hemolysis is distinct in 10 ¢.c. mixtures when 
only 0.0000125 grams of venom are added, though in 
Table 6 hemolysis begins only after 0.002 grams of 
the heated venom have been added. The same result 
was obtained with both defibrinated and citrated serums. 

When human corpuscles were employed the effect of 
heating the venom was much less marked. Thus when 
Table 3 is compared with Table 7 it will be seen that 
the unheated venom produces hemolysis when quantities 
of 0.01 gram and upward are added, and becomes 
marked when 0.03 grams are reached, though when the 
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heated venom is added the hemolysis effected by 0.01 is 
very slight and with 0.03 is still very slight. Experi- 
ments made with citrated blood sho the same resuit. 

It thus becomes apparent that there is a difference in 
the hemolytic activity of the heated and unheated 
venoms for rabbit and human corpuscles, 

This led us to conjecture that the hemolytic factors 
for these different corpuscles might be different, but 
this we were unable to prove. 

When the venom was first dissolved and then heated, 
the heating being accomplished in the same manner, by 
placing the solution in a small Erlenmeyer flask and 
floating it on a water bath kept for 30 minutes at be- 
tween 75 and 80 degrees C., a much more pronounced 
destruction of the hemolytic power was brought about. 

The results are shown in Table 8. When human cor- 
puscles are exposed to unheated venom solutions, as 
shown in Table 1, hemolysis 2 when 0.001 grams 
are added: when the venom solution is heated, when 
0.002 grams are added. If, however, rabbit corpuscles 
are used, the results are entirely different, for when the 
unheated solution is employed, hemolysis begins (‘Table 
5) at 0.0000125 grams, but when the solution is heated 
at 0.002 grams. Practically the same diminution of 
hemolysis takes place whether defibrinated or citrated 
blood is used. 


TABLE 8.—VeNom Heatep ror One-Hate Howr at 
78 to 8% 


nal NaCl solu- 
0.00001 plas plus OS ce. equals plus 
plus oa plus 8 en. plus 
plus cc. plus cc. equa plus 
0.062 plus lec plus O05 cc. equals O plus Hi‘) 
5% nor- 
mal rabbits’ cor 
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We observed an interesting change in the hemoglobin 
of the corpuscles not hemolyzed. 

If the corpuscles from a tube ge | venom and 
serum in quantities too small to effect hemolysis be 
collected by centrifugalization and suspended in fresh 
0.85 per cent. sodium chlorid solution, the corpuscles 
remain unchanged. If again collected and again sus- 
pended in fresh saline solution, a change may or may 
not be seen; but if the operation be orn | a third 
time the corpuscles undergo immediate hemolysis in the 
salt solution. 

In the course of some immunization experiments that 
turned out badly, we prepared a venom solution by dis- 
solving the dry venom in 100 parts of 0.85 per cent. 
sodium chlorid solution and then saturating it with 
chloretone. This prevented bacterial contamination and 
the toxic properties of the venom were preserved for 
considerable time. On using this solution for a hemo- 
lytic test, we found complete hemolysis in 30 minutes 
when it was not expected. We then tried a saturated 
solution of chloretone in the normal salt solution, and 
found that the antiseptic itself caused rapid and com- 
plete hemolysis when in saturated solution. We were 
thus led to abandon the use of chloretone for preserv- 
ing the venom solutions. 

As human blood in quantities sufficient to furnish 
enough corpuscles for making hemolytic tests is not 


fi. 


easily obtained, we were interested to determine how 
long the corpuscles, once suspended in the saline solu- 
tion, might be available for use. Suspensions (5 per 
cent.) of both human and rabbit corpuscles were, there- 
fore, prepared and kept in the icebox, being subjected to 
hemolytic tests from time to time. We found that dur- 
ing 24 hours there was ap bee change, but that after 
36 hours hemolysis took place much more rapidly than 
before. 

From this we came to the conclusion that the cor- 
puscular suspensions should be prepared every day and 
not kept over, and the experiments we report were al- 
ways made on freshly secured blood. 

In order to study the effects of crotalus venom on the 

ytes, we use of the sediments collected by 
centrifugating the tubes in which hemolysis had taken 

. This was spread on slides and stained by the 

nowsky method. All these observations were, there- 
fore, made on corpuscles that had been in contact with 
the venom in the icebox for 24 hours, and do not form 
very satisfactory data. 

We found that the small lymphocytes stained well and 
appeared quite normal even in tubes to which as much 
as 0.07 grams of venom had been added. 

Large lymphocytes were apparently unaffected by 

uantities of venom less than 0.03 grams per 10 ce. of 
fluid. They were not found in tubes containing 0.03 
grams and upward. 

The polymorphonuclear neutrophiles showed the most 
marked changes, and are, therefore, probably the most 
susceptible to the cytolytic action of the venom. Even 
smal! quantities of the venom produced marked karyoly- 
sis with a hyaline change of the cytoplasm. This is an 
interesting observation which may have some bearing 
on the invasion of the tissues by bacteria which so 
quickly takes place after venom injection. 

The eosinophiles seemed to resist the venom very 
well. In no case, even up to the addition of 0.07 grams 
to the 10 ¢.c. mixture, were they completely destroyed, 
though the nuclei refused to stain. granules were 
never destroyed. No basophilic cells were found in any 
of the sediments. 

CONCLUSIONS 


1. Crotalus venom is capable of hemolyzing red cor- 
puscles of both man and the rabbit in the presence of 
serum or of citrated plasma. 

2. When an excess of the venom, or an excess of the 
serum is present, hemolysis diminishes. 

3. In the properly proportioned mixtures, hemolysis 
takes place regardless of the extent to which the mix- 
tures may be diluted by the addition of salt solution. 

4. Defibrinated blood furnishes corpuscles more sen- 
sitive to the venom than citrated blood. 

5. Heating dry venom diminishes its hemolytic activ- 
ity for human corpuscles a little, for rabbit corpuscles a 
great deal. 

6. Heating solutions of venom diminishes its activity 
for human corpuscles a little, for rabbit corpuscles a 
great deal. 

7. Rabbit corpuscles are much more susceptible to the 
hemolytic effect of the venom than human corpuscles. 

8. Corpuscles in suspension should not be kept from 
day to day for venom experiments. 

9. The small lymphocytes and eosinophiles resist the 
venom better than the large lymphocytes and polymer- 
phonuclear neutrophiles. 
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Grams of dry 5 — 4 of 
venom of Cre- normal hu- Normal human 
talus adaman- man ery- serum diluted 
teus in total ee with 2 vols. Results. 
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solution. 


an amboceptor; and the addition of serum to the 
supplies the complement. How 
paper explain the disappearance of 
since we know that amboceptors are sup- 
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I. Detroit: Is there any especial explana- 
the fact that venom acts in proportion to the abso- 
not in ion to the dilution, 
an exception to the ordinary rule? 
Merano, Philadelphia: When we found 
it was necessary to change from a mixture containing 
10 c., the question of the rela- 
to quantity arose, and we discovered that, 

a comparison of tables, the increase in quantity 
no effect at all on the action of the venom. Then I sug- 
be interesting to try still higher dilu- 
; and found no change in the behavior 
of 250 Ce. amount used, hemolysis 
in this the same as in smaller quantities. | 
wer Dr. Bergey's question quite sv positively. 
the loss of hemolytic power in the heated venom 
do know. It might indicate that the ambo- 
different class from the ordinary bacterio- 

boceptors. I scarcely think, however, 
that this would be the case. I believe tnat it is true that 
heating disturbs all amboceptors somewhat and that the 
virulence is diminished in proportion to the amount of heat 
and the length of time in which the heating takes place. 

Da. D. H. Bencey: I believe that this is true, but do not 
think that it is true to the extent that it has been found 
in your experiments. 

Du. Meant 
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SOME POINTS OF CONTACT BETWEEN NEU- 
ROLOGY AND ORTHOPEDIC SURGERY * 


JOEL E. GOLDTHWAIT, M.D. 
BOSTON 


It is the purpose of this paper to call attention to a 
few of the more recently understood conditions which 
produce symptoms for which either the neurologist or 
the orthopedic surgeon may be consulted and where 
frequently the methods peculiar to both specialties are 
of advantage in bringing about relief. It is not proposed 
to discuss the many problems in which the two special- 
ties have been for long correlated, such as the treatment 
of the infantile or spastic paralyses, as there is little 
new to add to such subjects, even if the time were 
sufficient, and in those which are considered the time is 
so short that only a brief mention of them is possible 
It is the hope, however, that the statements here made 
may serve as suggestions which will lead to a more 
thorough investigation of the conditions so that an even 
better understanding of their various phases may be 
obtained. The honor of being permitted to speak before 
such a body as this is fully appreciated, and it is my 
earnest hope that that which is presented may be of 
sufficient value to justify the amount of time allotted. 


SPINAL LESIONS 


In a considerable number of lesions of the spine, 
other than tuberculous, the inflammatory swelling or 
the osseous thickening which is a part of such diseases 


* Read in the Section on Nervous and Mental Diseases of the 
Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 
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f causes pressure on or irritation of the nerve 
gee | results in symptoms referred to the portion 
of the body that the irritated nerve supplies. These 
symptoms may consist of pain, at other times areas of 
hyperesthesia or anesthesia, or even at other times true 
paralysis, the exact symptoms depending on the special 
nerve involved and the amount of pressure or irritation 


t. 

Such a condition may result from the involvement of 
any region of the spine, but naturally in the regions of 
the greatest mobility, the cervical and lumbar, they will 
be most often met. The symptoms present in the given 
case must, therefore, depend very largely on the region 
of the spine involved. In the cervical region the symp- 
toms will naturally be referred to the neck or arms or 
to the areas supplied by the cervical or brachial plexuses. 
In the dorsal region, aside from the symptoms present 
at the seat of the disease, the pain referred along the 
course of the intercostal nerves is the most common. 
In the lumbar region the referred pain may show in any 
— supplied by the lumbar and sacral plexuses, the low 

— 83 the pelvis or perineum, or any part of 
t 

Whenever such spinal conditions exist the referred 
symptoms, those which most often lead to the consulta- 
tion of the neurologist, are almost invariably either 
entirely on one side or at least much more marked on 
one side than on the other. With the dorsal or lumbar 
spinal lesions the unilateral manifestation is almost 
always the case, but in the cervical region, while one 
side is always worse, nevertheless both sides are usually 
somewhat involved. 

The symptoms are always, if the disease is at all 
acute, aggravated by sudden movement of the affected 
part, such as in coughing or sneezing, slipping or any 
unguarded motion. With lesions in the lumbar or in 
the cervical spine the pain is commonly worse at night 
because of the opportunities offered for of these por- 
tions of the spine with the -=. the muscles, 
tuch as takes place during sleep. 

Of the special diseases which may cause oms of 
this sort it is not possible in so short a time to do more 
than briefly to mention them, and the reader must refer 
to the various articles published elsewhere for further 
details. The most common, however, are the chronic 
infectious arthritis and the hypertrophic arthritis, but 
it should be remembered that any disease in which there 
is inflammatory swelling or thickening about the ver- 
tebral articulations may result not only in symptoms 
referred directly to the seat of the disease, but also to 
symptoms referred to other parts, owing to the pressure 
on or irritation of the nerve roots. With the two most 
common conditions, the infectious arthritis is the more 
acute, and the local symptoms are the most pronounced. 
There is more local swelling, which in the cervical spine 
can often be felt, and the muscular spasm causing the 
limitation of the motion is much more marked than 
with the hypertrophic arthritis. The referred pains are 
more sudden in their development and more acute, both 
in regard to the intensity of the pain as well as the 
duration. The recovery in such a type of disease should 
be correspondingly rapid and is usually complete. 

With the hypertrophic arthritis the process is slow in 


its onset and there may be an entire absence of subjec- 
tive symptoms at the seat of the disease. The referred 
symptoms have so little else to show for them that the 
real nature of the trouble is apt to be overlooked unless 
the examination be most thorough. In this type not 
only is the onset slow, but the recovery is correspond- 
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H. Bercey, Philadelphia: Presumably, from the 

which the experiments have been conducted, the 

brought about by the venom is due to the presence 
hemolytic 
posed to be thermostabile ! 
virulence in this case. 


inly slow, and it is in this type at times that the thick- 
ening which causes the pressure on the nerves is 80 
marked and so dense that complete restoration of the 
function may never occur. 

The following cases are reported as illustrative of 
these forms of disease: 

Cast 1.—Hypertrophie arthritis of the cervical spine result- 
ing in sufficient pressure on the cervical and brachial plexuses 
to cause paralysis of the arms. 

Patient.—Mrs. McC., aged 58, by a nurse, had 
always been well and actively engaged in her work until the 
present sickness. In July, 1893, she was caught in a thunder- 
shower and her clothing was wet through. The next morning 
she complained of pain in the neck, with some tenderness in 


tion. The pain in the neck increased in severity very rapidly, 
until the slightest motion caused the most intense suffering, 


and because of this she was admitted to the Good Samaritan 
tal. 
Examination.—At the time of first examination she was 


E 


one side, the chin to the left, the shoulders drawn up, and all 
motions were most carefully guarded by muscular contraction. 
Any attempt at motion caused great pain. None of the other 
joints were in the last involved, and aside from this local con- 
dition the patient seemed well. 

Treatment and Course of Disease.—For the first week or two 
the patient was kept quiet in bed, and the various rheumatic 
remedies freely given with very little if any effect. After this 
a Thomas collar was applied for more complete fixation, and 
following this light-weight extension was used. These gave 
some relief, but neither could be used continuously because of 
the nervousness of the patient, so that the two applications 
were used alternately, each being worn for a few hours. In 
three or four weeks after the beginning of the attack a swell- 
ing appeared in the right side of the neck. This was about the 
size of a small lemon, and was apparently connected with the 
spine. At the same time numbness of the left arm was noticed, 
with some impairment of motion, and this condition continued 
and increased until the arm was almost entirely helpless. The 
right arm and both legs also became involved, never in as 


tirely diaphragmatic. The patient's condition remained about 
the same for two months. after which there was a slow but 
steady improvement, so that at end of the third 


the month 
she was able to sit up for a short time each day, and in Decem- 
ber, five months from the onset of the trouble, she was able to 
move about with but little assistance, 
The paralytic symptoms in the arm 
had by this time practically disappeared, but the left arm was 
still very helpless. The swelling in the neck was practically 
the same as when first noticed. 

Later History.—The patient was not again seen until thir- 
teen months later, during which time, aside from the use of 
the Thomas collar, no special treatment had been carried out. 
At the time of this examination the improvement in the pa- 
tient’s general condition was most marked. She moved about 
with perfect ease, and, aside from the stiffness of the neck and 
some impairment in the use of the left arm, she seemed well. 
Extension of the neck was entirely restricted, so that in order 
to raise the chin the whole body was bent backward. Rotation 
was also entirely restricted, while flexion was more free, it 
being possible to lower the chin to the chest. On each side of 
the neck, over the tranverse processes, was distinct thickening. 
In the left arm all motions were limited, especially those in 
which the shoulder muscles were used. The fingers were flexed, 
apparently owing to the contraction of the palmar fascia and 
the flexor tendons. The sensation of the hand and arm was 
normal. At the present time the patient's condition is prac- 
tically the same as at the time of this last note. She is able 
to be about at her work, but there has been no change in the 
condition of the neck or arm. 

Case 2.—Infectious arthritis of the cervical spine with 
paralysis of the arms due to nerve root pressure. 
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ing had rheumatism for many years, but no one part being 
especially involved and the disease never being severe enough 
to confine him at home for more than short periods. For 

year previous to the first examination the patient had 
trouble with the shoulder, which had gradually extended to 
neck. At the time of the examination the entire cervical spine 
was actually inflamed, all motions being extremely painful. 
At that time the left arm was much limited in its function; 


less markedly so than the left. 

Diagnosis.—The condition represented an infectious arthritis 
(the so-called “rheumatism”), which had involved the cervical 
spine, and with the periarticular swelling the nerve roots had 
been constricted until a partial paralysis of the arms resulted. 

Treatment and Course of Disease —Under good hygiene, hav- 
ing the patient live out of doors, much as would be insisted on 
in a tuberculous case, with a Thomas collar to steady the head 
and neck, and with rational drug treatment, the patient 
gradually recovered, and in six months had regained the full 
function of the arm, with only slight remaining limitation of 
motion in the neck. With the general instruction as to 
hygiene the patient has remained well with no further trouble. 

Case 3.— Hypertrophie arthritis of the cervical spine with 
temporary paralysis of the shoulder and arm muscles. 

Patient.—G. H., a man, aged 32, consulted me in September, 
1898. He was a professor in one of our large universities. His 
family history was excellent; he had been well previous to 
January, 1897, when he broke down nervously. He went 
abroad, and soon after this stiffness of the neck and shoulders 
developed, not enough, however, to prevent his going about. 
Soon after this, numbness developed in the left arm, with 
marked loss of power, and later the right arm was similarly 
involved, only not so severely. The condition improved slightly, 
and then remained about as it was at the time of the examina- 
tion. At that time there was a moderate rounded curve in- 
volving the upper dorsal cervical regions of the spine. This 
portion of the spine was rigid. The shoulders were drooped 
forward and there was atrophy of the muscles of the chest, 
shoulders, and u back. On attempted motion there was 
spasm of the muscles about the shoulders and upper spine. 
The legs were normal and there was no change in the reflexes. 
There was marked loss of power in the left arm, with some 
numbness, and there was a tendency to the same condition on 
the right side. 

Treatment.—This consisted almost wholly of support of the 
cervical spine, which was used for a few months and was fol- 
lowed by entire recovery, except for slight permanent limita- 
tion of motion of the neck. 

Case 4.—Hypertrophic arthritis of the cervical spine with 
arm symptoms. 

Patient.—Mary S., aged 35, came to the Carney Hospital 
about three years ago because of trouble with the back and 
neck. The history as given was that a few months previously 
she made a change in the underclothing and took cold. This 
was followed by pain in the neck which prevented her from 
being about. At that time the slightest motion of the head 
was extremely painful. No other joints were involved. The 
arms for some time could not be used freely, the left one being 
worse. Under general treatment, with fixation of the neck, 
the patient gradually improved, so that at the present time, 
except for the rigidity of the upper dorsal and lower half of 
the cervical spine, she is well. 

Case 5.—Hypertrophic arthritis with irritation of the inter- 
costal nerves causing the so-called intercostal neuralgia. 

Patient.—Mr. R., was first seen in August, 1900, because of 
a persistent pain in the left side, a condition which had been 
present for nearly a year, which had not yielded to drugs or 
other forms of treatment, and which had been so persistent 
and interfered so much with the ordinary activities that the 
patient, who was an active business man, had practically de- 
cided to retire from all active life. The back was rounded for- 
ward, there was limitation of motion in the lower dorsal and 
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Patient.—Mr. E., aged 38, was seen in January, 1900, hav- 

not only was it painful but there was a partial paralysis of 

the muscles. Under observation the paralysis of the arm in- 

creased until it was practically entirely helpless, it being 

necessary to raise the hand and place it in whatever position 

was desired. The right arm became considerably involved, but 
the upper part of the chest. There was no « or expectora- 
evidently suffering a good deal. 1 to 

marked a degree as the left arm, but enough to make motion 2 

in bed, unassisted, impossible. At one time there was difficulty 
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lumbar the motions of the spine increased the pain 
along the line of the intercostal nerves, and sudden movements, 
such as coughing or sneezing, increased it markedly. The case 
was one of hypertrophic arthritis of the dorsal spine with 
pressure on and irritation of the intercostal nerves. 

Treatment.—A jacket was applied holding the body erect 
and relieving the irritation of the dorsal spine consequent on 
motion, with immediate relief and with entire recovery in a 
few months. The patient remained well after that time. 


SACROILIAC LESIONS 


Undoubtedly the most common joints to show lesions 
of any sort are those between the ilia and the sacrum, 
since these joints are supported entirely by muscles and 
ligaments, and consequently anything which interferes 
with the tone of those ma lead to strain of the joints 
or sag or displacement of the bones ; and since the sacral 
plexus of nerves passes directly over these joints, it is 
not to be wondered at that in many of such cases pain 
is present, due to the irritation of some portion of this 
plexus. Undoubtedly more of the cases of sciatica are 
due to this than to any other one thing, and in such 
cases not only may pain be I but the continued 
irritation of the nerve may lead to an exaggeration of 
the reflexes, or, if the pressure is severe enough, actual 
paralysis may exist. 

The location of such pain naturally varies and de- 
pends on the amount of or the portion of the plexus that 
is irritated. It may be quite general and extend the 
length of the leg, or it may be confined to definite areas, 
there being areas of hyperesthesia or anesthesia. The 
symptoms will be increased by motion in the affected 
joint, and are almost invariably worse at night or when 
the body is for long in the recumbent 1 during 
which time the supporting muscles . With this 
relaxation the lumbar spine is allowed to sag and thus 
drags the upper part of the sacrum backward, producing 
strain of the joint with resulting pain, either local or 
referred. 


The increase in the pain in sciatica when the patieni 
is in bed and the common custom in such cases of 
N position is to be 
explained in this way. 

Case 6.—Weakness of the sacroiliac joints following injury 
and acute illness, with ultimate displacement of the sacrum, 
this causing obstinate sciatica. 

Patient.—Miss S., had been an invalid for fifteen years, suf- 
fering much from sciatica, with backache and neuritis of the 
right arm. The history is that seventeen years previous to her 
being seen she fell over some stairs, striking the lower part of 
the back, being quite lame for a short time, with considerable 
pain referred to the lower back. Two years later she had an 
acute illness, with a high temperature which lasted for a few 
days. After this a severe backache developed, with pain in the 
right leg, and ever since then the patient had pain in the leg, 
called sciatica, with continued backache, and in practically all 
of that time was an invalid. The menstrual period was at- 
tended with marked increase of pain. 

Examination.—The patient was in extremely poor general 
condition, with extreme tenderness over the region of the 
sacrum and especially the sacroiliac articulations. She was 
able ts walk only with the use of a cane, and any motion of 
the lumbar spine or of the thighs which produced motion or 
strain of the pelvic joints caused an increase of the pain. The 
straight leg raising, in which the hamstring muscles are made 
tight, was exegdingly painful and allowed to only a few de- 
grees. There was much referred to the arms and hands, 
increased or relieved by posture. The history suggested weak- 
ening of the sacroiliac joints at the time of the injury, with a 
relaxation of the joints at the time of the acute illness, and 
the displacement of the sacrum backward at that time, the 
sciatica representing the irritation of the sacral conse- 
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quent on the displacement of the bone. The pain of the arm, 
neuritis, was due to the extreme forward of the shoul- 
der, a part of the weakened condition, and the crowding of the 
brachial plexus against the ribs by the head of the humerus. 


into place with a marked temporary increase of the sciatic 
pain, but with a marked relief almost at once in the general 
nervous tension. With the aid of supports, consisting first of 
the adhesive plaster strapping, later on of the pelvic belt and 
a flexible back brace, the patient was able to get about, and 
has gradually regained her health, with nearly the normal re- 
turn of the functions of the body. With the change in the 
posture and the holding of the shoulder back the pain in the 
arms has disappeared. 

Cast 7.--Obstinate sciatica due to displacement of the 
sacrum. 

Patient.—-Mr. A., aged 19, midshipman at Annapolis, had 
been under active treatment and away from his duties for the 
past ten months because of severe sciatica in the right leg. The 
trouble came on suddenly and persisted and caused much suf- 
fering ever since. In that time the patient had all sorts of 
treatment, including injections along the nerve sheath, mas- 
sage, long periods of rest, drugs, etc., with no improvement. 

Ezamination._-The patient stood with the muscles of the 
spine and thighs all in marked spasm, with the body listed to 
the left, with forward bending and side bending markedly lim- 
ited, with the spinal motions much more free when sitting, in 
which position the hamstring muscles are relaxed, with the 
hip motions free except the straight leg raising, this being 
almost entirely limited on the left side, and lim- 
ited on the right, with marked tenderness over the sacroiliac 
articulations. The case was one of backward displacement of 
the sacrum on the left side, with the sciatica resulting from 
the irritation of the sacral plexus. 

Treatment and Course of Disease.—The patient was admitted 
to the hospital and the joints manipulated, but the replace- 
ment of the bone could not be accomplished at that time. 


into place, with immediate relief of the sciatica. 
later the patient left the hospital, and on the way across the 
city the bone slipped slightly out of place, with an instant re- 
turn of the sciatic pain, which was at once corrected by the 


further difficulty. There has been no return of the pain. 

Case 8.—Severe sciatica due to displacement of the sacrum 
and with severe brachial neuralgia due to the forward position 
of the shoulder. 

Patient.—Miss W., aged 28, was seen four beca 
of severe sciatica which had been present off 
years. In that time the patient had had much backache 
the sciatica had been so constant, making sleep difficult, 
the patient had become very nervous and was in a marked 
rasthenic state. 

Treatment and Course of Disease.—From the attitude as- 
sumed in standing and the motion allowed, together with the 
tenderness over the sacroiliac joints, a lesion of these joints 
was and fixation apparatus applied, but entirely 
without relief. Manipulation was then attempted and resulted 
in a marked slip of the sacrum into place, with instant relief 
to the pain, with an immediate ability to go about, with a 
rapid disappearance of the neurasthenic symptoms, and an en- 
tire relief of symptoms ever since. A belt was worn for a few 
months following the manipulation. The patient also com- 
plained much of pain in the arms, chiefly the right, which in- 
terfered much with all function and which caused much suf- 
fering at night. This persisted after the sciatica was relieved 
by the manipulation and in an attempt to control it she was 
at one time confined to bed for three months under the care of 
most competent physicians, but without relief. Recognizing 
later that the pain in the arm was due to the crowding of the 
brachial plexus by the head of the humerus in the forward 
position and that this forward position was held by adhesions 


Treatment and Course of Disease-—-The sacroiliac joints 

were manipulated under an anesthetic, the sacrum was forced 

Plaster - of- Paris jackets were applied and other forms of spinal 

support without relief, and three weeks later another manipu- 

lation was attempted, this time with a distinct slip of the bone 

application of a brace which forced the bone back into place. 

Since then, with the use of a pelvic belt, there has been no 


in the coracoid bursa, I manipulated the shoulder so that the 
adhesions were freed and the erect shoulder position could be 
maintained. This was followed by distinct relief at once, with 
a gradual disappearance of the “nerve” pain, until the patient 
was entirely well. A light shoulder-brace was worn to hold 
the shoulders back for several months. 


THE SHOULDER MALPOSITIONS AND THEIR EFFECT ON 
THE BRACHIAL PLEXUS 


With the drooping of the shoulder forward the zcap- 

ula rotates so that its axis is directed forward and out- 
ward at the tep, and with this the glenoid — is low- 
ered so that the shoulder is finally suppo by the 
humerus resting against the ribs. In this position, 
naturally, the axillary structures are compressed be- 
tween the humerus and the ribs. If the patient is stout, 
all of the structures are compressed, resulting fre- 
quently in disturbances of circulation in the hands and 
arms as well as pain along the distribution of the 
branches of the brachial plexus. If the patient is thin 
the ulnar nerve, which is most posterior, is commonl 
pressed on and the frequent ulnar neuritis seen in uc 
cases is in this way explained. If, in addition, the 
costume is so arra that the fat tissue under the 
axilla and below the bust is crowded up under the arm, 
the compression of the axillary structures by the arm is 
increased. 
Occupation or attitude which increases this forward 
position naturally increases the pain and at times leads 
to an entire inability to use the hand, seen most strik- 
ingly in the so-called “writer's cramp.” 

Such being the case, naturally the correction of the 
position of the shoulder so that the axillary structures 
are no longer compressed and the training of the indi- 
vidual to use the body erect ä 
of the utmost importance for the cure of condi- 
tions. If in such cases the forward flexion of the upper 
part of the scapula makes it impossible to extend the 
shoulder fully, as is often the case, an operation for the 
correction of this should be performed, as until this is 
corrected real cure can not place 

Case 9.—Marked stoop shoulder with an extreme degree of 
brachial neuritis and writer's cramp. 

Patient.—A man, aged 30, tall, of slender build, always hav- 
ing stooped considerably, had, for a year previous to the time 
of the first consultation in July, 1908, suffered much from pain 
in the right shoulder and arm, always made worse by writing, 


much broken in health as the result of the constant pain. 
Examination.--At the time of the examination forw 

of the shoulder was most evident, and the fact that 

the brachial neuralgia could be increased by increasing - 

ward position was demonstrated. As the result of the long- 


Treatment.--Accordingly, after some entirely unsuccessful 
experimentation with braces, an operation was performed con- 
sisting of the removal of the upper part of the 


the temporary use of braces, the neuralgia and pain in the arm 
gradually ceased, until at the present time the patient is prac- 
tically well. 


Case 10.—/atient.—A young woman, aged 30, a professional 


ORTHOPEDIC SURGERY—GOLDTHWAIT 


Bere fi. 1008 
had changed the style of bowing, the arm more horizon- 
tally than previously, and that the pain was developed only 


when the bow was drawn to its extreme length 


point the pain developed so 
markedly that it was difficult for the patient to hold the bow. 

Treatment.—After some consideration of the problem, a 
light shoulder brace was applied which prevented this extreme 
forward position of the shoulder, and with this, and with the 
training of the patient to use the shoulder rightly, the pain 
and disability have been entirely controlled. (See also Cases 
6 and 8.) 


THE EFFECT OF WEAKNESS OF THE PELVIC JOINTS ON 
THE GAIT IN PARALYTIC CONDITIONS 


In nearly all of the paralytic conditions the body is 
inclined forward in walking, and frequently the knees 
are used flexed. Not only do both of these positions 
favor strain of the sacroiliac joints, but neither position 
can be for long maintained by any one, irrespective of 
the paralysis, without strain of these joints resulting. 
If t joints are strained and become relaxed, since 
the pelvis represents the structural base of the body to 
which all of the trunk and thigh muscles are attached, 
obviously locomotion becomes difficult, because these 
trunk and thigh muscles naturally work at a disadvan- 
tage and the gait is peculiar simply because of the joint 
strain, entirely apart from the paralysis. Recognitior 
of this fact and provision of proper support for the 
jelvic joints frequently results in marked improvement 
in the gait and the disability so commonly present in 
these paralytic conditions can 221 be strikingly 
modified. The joint protection not, of course, 
change or cure the paralysis, but frequently lessens the 
disability to a marked degree, and should be definitely 
recognized in the treatment of these conditions. 


Case 11.—Patient.—Mr. J., aged 41, sought treatment be- 
cause of trouble with the feet, giving the history that for some 
months he had been growing increasingly more helpless, hav- 
ing difficulty in keeping his balance, difficulty in walking in 
the dark, and much unsteadiness on turning quickly, with 
some drag of the toes. The case was one of locomotor ataxia, 
with entire absence of the reflexes, disturbed reaction of the 
pupil, and in connection with this a distinct flat foot, with a 
well-marked strain of both sacroiliac 

Treatment and Course of Disease. — A pair of foot plates 
were given to relieve the foot strain, the adhesive 
strapping was applied to the lower back and a pelvic belt 
ordered to increase the pelvic stability. At the time of the 
second visit the patient reported himself as being markedly im- 
proved and as being able to walk much more freely. The belt 
was applied and this continued in connection with the foot 
plates, with continued improvement over the condition which 
was present at the time of the first visit. The apparatus does 
not, of course, change in any sense the cord lesion, but by 
lieving the mechanical strain caused by the weakness of the 
pelvie joints and the feet, the disability, which is the natural 
result of his cord lesion, is much less marked and the patient 
correspondingly elated. 

Case 12.—Lateral sclerosis of the spinal cord. 

Patient.—Mrs. W., aged 57, had been growing progressively 
more helpless. The progress has been the natural progress of 
such a case, with gradually increasing disability. For the past 
few years there had been an increasing difficulty in the control 
of the urine. At the time of the examination it was perfectly 
obvious that in connection with the spinal cord lesion the 
pelvie joints were markedly strained and as the result of the 
chronic strain the sacrum was slightly displaced. 

Treatment and Course of Disease.—At that time, as several 
patients with similar joint lesions had been markedly relieved 
of troublesome frequent micturition in connection with the 
treatment of the joints, manipulation of the sacroiliac joint 
was advised in the hope that the difficulty with the micturition 
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tion the shoulder was carried markedly forward. When the 

and being a journalist by profession, this 
with his occupation. The condition had become so bad that all 
use of the hand had to be avoided, and the patient had become 
standing forward position of the shoulder, which had undoubt- 
edly occurred during childhood, the scapule were flexed for- 
ward, so that the erect position of the shoulder was impossible. 
the shoulders could then be carried erect; and with this, with 

violinist, sought relief from pain in the right hand, always 
brought on in connection with her violin-playing, which had 
become so marked that the question of giving up her pro 
fession had been forced on her. The pain was all referred 
to the hand, with nothing locally to show for it, and in the 
examination it was found that the patient within the past year 
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would be controlled in her case, and hoping at the same time 
that the gait could be improved. Following the manipulation 
there was distinct improvement in the gait, so that the patient, 
who had previously been unable to walk across the room with- 
out assistance and unable to go over the stairs, was able to 
walk across the room with comparatively little unsteadiness 
and was able, with the assistance of the bannisters, to go up 
and down stairs. The character of the gait was curiously 
changed following the manipulation, and from the usual drag- 
ing of the toe seen in such cases the gait at first was more like 
the gait of the high-stepping horse, the knees being drawn up 
markedly as the step was taken forward. The patient during 
the past year has worn a belt about the pelvis and has had 
various forms of supports to relieve the strain on the sacro- 
iliac joints and in that time has been more active than it was 
possible for her to be in the few years The case, of 
course, represents a spinal cord lesion in which the 

is presumably hopeless, but with distinct im nt result- 
ing from the relief of the joint strain which is a necessary re- 
sult of the use of the body with such a paralytic condition. 


CIRCULATORY DISTURBANCES IN THE NEURASTHENIC OR 
IRRITABLE SPINE 


In — condition in which the spinal muscles are 
weak the body must droop or be inclined forward 
during use. Not only this, but if the body is used in 
the forward position for long the muscles become 
fatigued, and if the use is continued they necessarily are 
weakened, so that a still further tendency for the spine 
to droop exists. The posture with the weakened muscles 
must result in strain of the various spinal ligaments, 
especially the interspinous, a condition which shows by 
the painful points along the spine so commonly found 
in such cases, 

The spinal muscles receive their blood supply in the 
lumbar region from the lumbar arteries and in the 
dorsal region from the intercostal arteries. Branches 
are given off from these vessels which go directly into 
the spinal canal on a level with each vertebra. If for 
any reason the muscles of the spine are weak so that 
there is not the usual amount of blood supply to the 
muscles, it is probable that the flow of blood through 
these spinal branches is also not normal, and if this is 
the case it must mean that the spinal cord is less well 
supplied with blood than normal. It is possible also that 
the interference with the normal motions of the spine 
which must result if the muscles are weakened results 
also in venous and lymphatic stasis, so that a congestion 
exists which also interferes with the nutrition of the 
spinal cord. 

These are conditions which naturally can not be 
proved anatomically, and which must matters of 
speculation, but as a proposition it seems reasonable, 
and the marked change in the neurasthenic elements in 
many of these cases as soon as the spinal strain is re- 
lieved so that the free action of the trunk is possible 
would seem to bear out such a supposition. If such a 
condition does exist it should emphasize the importance 
of training our patients in proper poise, not simply 
because of esthetic considerations, but because by so 
doing the function of all the organs will be carried on 
more easily, and especially because the circulation in 
the spinal cord will be more free and the nerve centers 
which control the various structures may be better nour- 
ished and consequently possess greater vigor. 

THE REAL SIGNIFICANCE OF THE KERNIG SIGN 

The limitation of the straight leg raising when the 
patient is lying on the back or when sitting has been 
used, since it was originally described, as a common test 
for sciatica and other conditions in which the nerves 
have been more or less involved. The limitation in this 
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movement is brought about by spasm of the hamstring 
muscles, and as these muscles, together with the lumbar 
muscles, are the ones which are concerned in the protec- 
tion of the sacroiliac joints, it seems probable to me 
that the “sign,” as it is commonly designated, is almost 
always, if not always, simply an indication of strain or 
disease in these joints. I 2 never seen the “sign” 
present unless other tests were present confirmatory of 
the joint lesion, and since a large proportion of the 
cases of sciatica are due to the irritation of the sacral 
lexus in connection with the lesion of the sacroiliac 
point. and since in many of the paralytic conditions the 
sacroliac joints must be strained, the presence of the 
sign in these cases is easily explained. It seems probable 
to me that the “sign” is chiefly of value as indicating 
joint weakness and possesses little other significance. 

Such are a few of the subjects which I feel should be 
fully understood by both the neurologist and the ortho- 
pedie surgeon. Our function is to prevent as well as to 
control disease, and both of these elements are involved 
in the problems which, because of the small amount of 
time available, have been so briefly presented. 

If we can train our patients to use their bodies rightly 
not only will there be less waste of both nervous an- 

hysical force, but the suffering which at times comes 
—— of the faulty use will not occur. If the condi- 
tions here decribed are recognized, the relief of the suf- 
fering as well as the control of the disease become mat- 
ters of much greater certainty than they have been in 
the past. 

In approaching our patients not only should we con- 
sider the pathology concerned in their troubles, but 
also we should endeavor to understand fully the ana- 
tomic relations of the 7 — and the possible effect of 
imperfect mechanical adjustment. 

372 Marlboro Street. . 


ABSTRACT OF DISCUSSION 


Dr. T. Dun, Pittsburg, Pa.: I was entirely ignorant of 
the disease of the sacroiliac joints until my attention was 
directed to them by Dr. David Silver, an orthopedic surgeon, 
two years ago. Since then I have been able to recognize three 
of these cases, and I am sure they would have been obscure to 
me without the assistance he gave me. In one case, a woman 
presented many neurasthenic signs, such as pain along the 
spine, and there was a certain pain which was different from 
anything I had noted. She stated that the pain came in the 
neighborhood of the sacrum about the buttocks very suddenly 
at night when she would turn in bed. It was not the sort of 
pain that one encounters in the neurasthenic. Dr. Silver 
demonstrated distinct looseness in the sacroiliac joint, applied 
a proper bandage, and the patient was relieved. A medicolegal 
case I saw recently was another of this sort. The patient was 
a young woman of about 25 who was riding in a railway train 
on a so-called reclining chair, riding at night with her feet up 
on the chair in front of her. The train came into a collision, 
and she was so seated that she was doubled up like a jack 
knife, her feet being brought in contact with her head, so that 
there was a very forced doubling of the joint at the hips. 
Now, this patient complained of a number of neurasthenic 
symptoms: great pain about the region of the sacrum and 
running down the back of the thigh, as Dr. Goldthwait has 
mentioned. There was not the ordinary spinal tenderness that 
we 8o frequently meet in these cases, and a careful examina- 
tion of this patient was made with the assistance of Dr. Sil- 
ver; he demonstrated looseness of this joint by having the pa- 
tient raise her thigh and put it down while she was in a stand- 
ing position, and we could distinctly feel erepitus. My expe- 
rience is limited in this field, yet this is a very important mat- 
ter, and I am now on the lookout for these cases of sacroiliac 
disease. I have seen a number of cases of stiffness of the spine, 
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are all so much relaxed that the nerves and all the tis- 
are stretched, and there is comparatively little pressure. 
If the pain continues and the stability does not return with 
the use of a belt or proper support, I should suspect that the 
were not in quite the original position, because usually 
they are in the normal position Nature is ready with the 
muscles and ligaments to hold them in that position. 

In so-called cases of railroad spine, examine the sacroiliac 
joint. I never saw a railroad spine which was not really a 
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PHILADELPHIA 

Though having had the privilege of presenting a paper 
on a kindred subject to this Section but a year ago, 
your Secretary has been kind enough to invite me to 
participate in your transactions again and has assigned 
to me the topic of the “Surgical Aspects of Cerebral 
Decompression.” Rather than to any contribution of 
my own, I attribute this opportunity chiefly to the fact 
that one of your members, Dr. de Schweinitz, has been 
so closely identified with all the neurologic cases in my 
clinic, and in this connection I should like to emphasize 
the importance not only from the standpoint of the 
patient’s welfare, but as a means of accurate and reliable 
observation of the closest codperation, between the 
ophthalmic and neurologic staff on the one hand and the 
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surgical on the other. An exhaustive study of the case 
before operation at the hands of the experienced neurolo- 
gist and ophthalmologist, their observations of the lesioa 
at the time of the operation, and their continued studies 
of the after-effects serve as a safeguard against surgical 
blunders and guarantee accuracy and reliability in the 
published records. 

Of all the phases of papilledema, none has aroused 
more interest and discussion than the etiology. The 
conditions in which it has been associated are well 
known, notably tumor, hydrocephalus, and more recently 
traumatic lesions. It has been assumed by some that 
the most important factor in its pathogenesis is increased 
intracranial tension. Plausible as this theory is, it is 
not borne out by experimental evidence, at least with 
one or possibly two exceptions experimenters have thus 
far failed to produce a papilledema solely by increas- 
ing intracranial tension. Because of the existing 
obscurity as to its etiology, I have with the collabora- 
tion of Drs. de Schweinitz, Sweet, Prime 
Holloway, made a series of observations in the Labora- 
tory of Experimental Surgery of the University of Penn- 
sylvania, for the purpose of determining for ourselves 
whether increased tension did or did not play any part. 
The experiments will be published in detail together 
with others bearing on the subject of decompression 80 
that I shall allude here only to the essential features. 

Two methods of increasing intracranial tension were 
employed, the wet and the dry. By the dry method, a 
small rubber bag was introduced beneath the skull after 
splitting the dura and retained in place by a special ap- 

iance. By elevating the reservoir, the bag was dis- 
tended with water to the point of maximum tolerance. 
By the wet method, normal saline solution was intro- 
duced through a small canula screwed into the skull; 
the dura was opened and the rate of flow was regulated 
by elevating or lowering the reservoir. In some cases, 
the fluid was introduced into the pretentorial space, in 
some into the subtentorial space. The degree of intra- 
cranial tension was determined by kymographic tracings 
of the blood pressure, the respiration and in some in- 
stances of the brain pressure. Examination of the eye- 
grounds were made by Dr. de Schweinitz or by 
Dr. Holloway, before the experiment was begun and 
afterward at intervals of every few minutes. The de- 
gree of intracranial tension was recognized by the 
increase in blood pressure and by the partial or com- 
plete arrest of the respiratory function. In every ex- 
periment, tension was increased up to a point where the 
respiratory function was arrested and it became 
necessary to resort to artificial respiration to resuscitate 
the animal. 

The following is the summary of the observations: 

Case 1.—Summary: Dry method. Extreme degree intra- 
cranial tension; no evidence of choked disc; slight dilation and 
pulsation of nasal branch of retinal veins. The changes in 
the vessels were quite as marked on the opposite side as on 
that on which pressure was inserted, 

Case 2.—Summary: Dry method. Under a degree of in- 
tracranial tension, sufficient to cause arrest of respiratory 
function and elevation of the blood pressure, signs of intra- 
cranial tension continued from one to two hours. were 
no changes in the eyeground other than filling and subse- 
quently pulsation of the retinal veins. 

Case 3.--Summary: Dry method. Increase of intracranial 
pressure attended with most profound disturbance of the 
respiratory and circulatory centers caused practically no 
changes whatsoever in the eyeground, not even the filling and 
pulsating of veins as observed in previous experiments. 
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and they are quite obvious if one is on the lookout for them, 
and I think the only chance of missing them is by not thinking 
of this condition. 
Dra. Rosert L. Pitrieip, Germantown, Philadelphia: I re- 
call two cases of sacroiliac disease following labor, one of 
which yielded to strapping of the back, but I was compelled in 
another case to apply a belt and bind the woman, and she suf- 
fers even now from pain, particularly on rising from bed in 
the morning. 
De. A. Jones, Mi 
cases that Dr. Goldthwait has 
actual nerve irritation, is it due 
vertebra, and is it probable or 
sacroiliac joint that the position 
am inclined to think that is more common than we generally 
suppose. I do not believe that the dorsal and lumbar vertebrae 
change their places much unless there is severe trauma. I 
think that the last lumbar vertebra can be slipped forward on 
the sacrum much more commonly than is generally supposed. 
Pregnancy is the most common source of the relaxation of the 
joint, but that is rarely productive of pain such as a neurol- 
ogist would note, because the relaxation is so soft and the tis- 
sacroiliac joint sprain. If you will read the books on this con- 
dition you will find that the profession is not in accord as to 
what it is, and if you will study the mechanics of the spine 
and the nature of the accidents commonly productive of rail- V 53 
road spine, the wonder is not that people have the sacroiliac 1909 
joint strains which lead to the weak backs and nervous backs, 
etc., but that they all do not get it. It is the sudden stopping 
and the jerking of the body forward or backward, with the 
muscles off their guard, that causes the trouble. 
— 
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Case 4.— Summary: Wet method. Intracranial pressure 
increased by introduction of 185 e. e. of normal saline solution 
in subtentorial region. Much smaller quantity required to 
cause changes in retinal vessels and the death of the animal 
than in pretentorial region. No signs of papilledema. 

Case 5.—Summary: Wet method. The enormous 
of saline solution (2,520 ce.) which was absorbed in so short 
a time (two hours) in itself was remarkable. The eye symp- 
toms, except exophthalmus, were not particularly marked; no 
edema or pulsation having occurred. At the autopsy all the 
organs, with the exception of the lungs, were filled with fluid. 

Case 6.—Summary: Dry method. Increase of intracranial 
pressure (by distention of a bag inserted within the cranium) 
up to and beyond the physiologic limit, as indicated by the 
arrest of the ratory and circulatory function, failed to 
provoke papilledema. At times the discs were bleached; at 
times the veins were distended, and at times there was pulsa- 
tion of the vessels, but nothing more. 

Case 7.—Summary: Wet and dry method combined. The 


increased up to and beyond the maximum degree of toleration 
by the introduction of 100 e. e. of normal saline salt solution. 
No changes in the eyegrounds were observed. 

From the experiments these conclusions are drawn: 

1. Increase of intracranial tension by artificial means 
up to a point attended with profound disturbance of the 
circulatory and respiratory functions was in no instance 
attended with development of a papilledema, except in 
two instances not here recorded, and in these there was 
no marked swelling of the disc, but only a slight edema 
and filling in of the center of the discs. 

2. The duration of the observation varied from two to 
ten hours; in one instance increased intracranial tension 
was maintained and observations made from six o’clock 
in the evening to four o’clock the next morning. 
that the element of time did not affect the results. 

3. In some instances the eyegrounds were bleached 
(the stage of anemia) and in many there was more or 
less fulness and occasionally pulsation of the retinal 
veins, but nothing else. 

4. The degree of intracranial tension artificiall Y pro- 
duced in these experiments exceeded by far that whi 
obtains in the vast majority of these lesions of which 
papilledema is a clinical manifestation. 

5. Therefore, in the etiology of papilledema some 
factor or factors other than increased intracranial ten- 
sion play an important part. 

6. What these may be is still a matter of conjecture. 

Papilledema and its relation to intracranial trauma is 
a subject which has commanded our attention for a 
number of years. The statement has been made that 
papilledema is a more or less constant accompaniment 
of those cases of intracranial trauma in which there is 
obstruction to the venous circulation, the stage of 
Stauungs hyperemie which, according to Kocher’s 
scheme, is the first stage of cerebral com ion. These 
include cases of cerebral contusion, in which edema is a 
conspicuous feature, although it might include also 
cases of large intracranial hemorrhages. For the past 
two years Dr. de Schweinitz has examined almost all the 
cases of this description in my service at the University 
Hospital, and in all he has discovered but two cases of 
1 This is an insignificant number on which 

base any conclusion, but a small number of carefully 
studied and observed cases is often of ter value than 
a mass of imperfectly digested — ag 

Because of their direct bearing not only on the eti- 
ology of papilledema but on the question of operative 
interference for relief, I refer to the cases in some detail. 


CRREBRAL DECOMPRESSION—FRAZIER 


young man, aged 25, sustained an injury to his 
head in falling from a trolley car“ There was no positive 
evidence of fracture of the skull and the case was regarded as 
one of cerebral contusion. The principal symptoms were vom- 
iting, delirium and frontal headache. The latter was in- 
tense and persisted in this intense form for at least ten days 


13 (tenth day): Swelling of discs not so marked 
between 3 and 4 D. Veins not so full. Vision O. D. 4/5 0. 


In this case we see a type of intracranial trauma 
which would be ed as a concussion or, more } rop- 
erly, a contusion without evidence of fracture but with 
symptoms persisting for almost two weeks, at no time 
attended with unconsciousness, stupor or convulsions, 
but with a moderately high grade papilledema which 
subsided spontaneously, that is, without operative inter- 
vention. The question of a decompressive operation was 
considered, but because of the absence of conditions that 
could be said to be alarming, was not resorted to. 

Case 2.—A woman, aged 35 years’ fell from a trolley car 
and sustained a serious injury to her head. 
was comp unconscious did not 
ternal stimuli. 


cipitotemporal region, no 
was no bleeding from the nose, 
the 


retinal veins and moderate tortuosity; arteries unchanged; L. 
O. no involvement of the external ocular muscles; condition 
of the disc and retinal veins same as on the other side. The 
symptoms were attributed to a serious cerebral contusion and 
the involvement of the cranial nerves to small nasal hemor- 
rhages, possibly to a fracture of the petrous bone. 
January 10 (seventh day): All the edges of the discs were 
clear except the nasal; the veins were distinctly smaller; right 
eye still diverges. | 
January 20 (seventeenth day): The edges of both discs 
were perfectly clear and the veins not far from normal in size. 
The patient gradually recovered consciousness and from the 
subsequent mental confusion, and as her life was at no time 
threatened operative interference was not contemplated. 


Whatever other indications there may be for decom- 
pression in cases of intracranial trauma, it would appear 
from these at least that papilledema alone can not be re- 
garded as one. In both instances the papilledema 
measuring + 7 and + 3.5 diopters respectively sub- 


1. Index File No. 4259. For the report of this case I 
to Dr. Edward Martin. 25 
2. M. B. Index File 4362. 
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after the accident. The pupils were equally dilated and there 
were no focal symptoms. The superficial veins of the scalp 
were conspicuously dilated. 

January 10 (seventh day): Dr. de Schweinitz examined 
the eyes with the following result: The right dise edematous; 
+ 3.5 D.; veins enormously distended; retinal hemorrhage 
below disc; left dise + 5 D.; veins distended and hemorrhages 
above and below disc. 
S. 4/6. 

January 19 (sixteenth day): R. O. highest surface of dise 
+4 D.; some hemorrhage L. O. dise +4 O.; hemorrhage 

intracranial pressure was increased with the distended bag above; veins very full. 

unti] there were signs of intracranial tension; the latter was The patient was discharged from the hospital but returned 
to the out-patient clinic for further observation. Within a 
few weeks the vision was entirely normal and the papilledema 
had entirely disappeared. 

fracture could be felt. There 

mouth or ears; the pulse was 

blood pressure 128 millimeters 
of mercury. Examination of the urine discovered 3.5 per cent. 
of sugar. There were no sensory and no motor phenomena ex- 
cept in the muscles supplied by some of the cranial nerves. 
There was some weakness of the muscles supplied by the left 
facial nerve. In examining the eye, Dr. de Schweinitz reported 
as follows: R. O. oculomotor palsy; superior, inferior and 
interna] rectus involved; ptosis not quite complete; pupils 
dilated about five millimeters; no reaction to light; well 
marked edema of the disc + 3 D.; enormous dilation of the 
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sided spontaneously within a comparatively short time 
after the accident, i. ¢., between two or three weeks. 

Furthermore, I wish to call attention to the relative 
infrequency of papilledema as a mani<estation of serious 
types of intracranial trauma. That it may exist in 
certain instances there is no doubt, but its comparative 
infrequency, minimizes its significance as a diagnostic 
sign and as a means of determining the degree of intrac- 
ranial tension and the necessity of relieving it by sur- 
gical measures. 

The question of the relation of the papilledema to 
the size, situation, duration and nature of the tumor is 


not a new one. That the size of the tumor has little to 


do with the degree of elevation of the dise is the con- 
sensus of opinion; that a cortical or a basal tumor is 
more apt to cause papilledema than a subcortical, in the 
white substance of the brain, is also well known, and 
— tumors in the subtentor:al region lead to 
papilledema earlier in the course of the case than pre- 
tentorial cases, will not be questioned. In tabulating a 
series of 19 cases, selected only from patients examined 


Beer. fi. 


whose operative experience has been so exceptionall 

large, but it agrees with the more recent observations of 
Mr. Paton. I present this series, small as it is, for what 
it may be worth, and I may add, I think, without con- 
tradiction of Drs. de Schweinitz, Mills, or Spiller, who 
have examined practically every i tient operated on in 
my clinic, that in cases in which there was any doubt 
as to whether the lesion was on one side or the other, it 
was the exception rather than the rule to be able by 
examining the swelling of the discs alone to draw any 
definite conclusions. Much help, however, can be ob- 
tained by studying the age of the nerve-head changes, 
that is, which disc has been longest affected, by finding 
the signs of beginning atrophy. ete., points which Hor- 
sley also considers most important. 

In dwelling on these various aspects of papilledema I 
have wandered somewhat afield from the subject as- 
signed me, namely, “The Surgical Aspects of ral 
Decompression.” Reference has already been made to 
the propriety of decompressing in cases of intracranial 
trauma with papilledema. Apart from trauma, decom- 


Tastes 1. 
L. EP. 1 Spcgome 12, 17, W. Craniectomy; removal of small + 1B. 00 O. D.+4D. Died 10, 27, 01. 
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by de Schweinitz and subsequently operated on by m- 
self, I found that with two exceptions (in which the 
discs measured + 7 and + 9 diopters respectively) 
whenever a papilledema was present the measuremct.ts 
were rather uniform; that is to say, the majority 
measured from + 3.5 to + 4 or + 4.5 D. Irrespec- 
tive of duration, of the nature of the tumor, whether in- 
filtrating or more or less encapsulated, with the size 
varying from that of a chestnut to a hen’s egg, there was 
a comparatively uniform elevation pf + 3 to + 4 
diopters. In other words, a trivial and insignificant 
variation. 

If I may be permitted to refer to another threadworn 
subject, namely, the equality or inequality of the discs 
in the affected as compared with the unaffected side, I 
would like to place in evidence a series of cases in which 
the discs were examined by Dr. de Schweinitz before 
the operation and we were able at the operation to ex- 
pose the tumor. In these there was not enough differ- 
ence between the dise of the affected and that of the 
unaffected side to enable us to draw any conclusions as 
to the seat of the tumor. This testimony is in absolute 
disaceord with the very positive statements of Horsley, 


pression is practiced as a means of relief in certain cases 
of hydrocephalus, tumors and internal hydrocephalus, 
but as there are no ocular manifestations of importance 
in epilepsy I shall confine my remarks chiefly to tumors 
with or without hyd lus. 

It is a well-known fact that the large majority of 
tumors, whether pretentorial or subtentorial, are inoper- 
able. That is to say, the majority are either inaccessible 
or impossible of localization, or of such a nature as to 
make their removal inconsistent with the maintenance 
of life. To express the percentage of operable tumors 
in figures is not an easy matter; to estimate it from the 
results of postmortem observations is obviously mis- 
leading ; to say that from 75 to 80 per cent. are inoper- 
able is by no means a conservative estimate. 

In the surgery of brain tumors there are but two 
propositions to consider: the radical operation, implying 
the removal of the tumor, and the palliative operation, 
cerebral decompression. From what has been said of 
the operability of brain tumors it will be seen at a 
glance that in the majority of instances the most we can 
offer is palliation. But in the case of brain tumor pal- 
liation implies much more than it does when applied. 


to other incurable lesions. That is to say, 
patient with an inoperable brain tumor palliation means 
restoration or preservation of vision, relief from head- 
ache and from persistent vomiting, three ptoms 
which together combine to make the patient’s life utterly 
wretched and unbearable. Without them she or he may 
continue to live for years in comparative comfort. 
Decompression is a very much less formidable pro- 
cedure , it can be performed in a much shorter time and 
with but trifling risk to life. It implies the removal of 
Ir from 3 to 5 em. po 
temporal region or occipital region on one or 
sides ma a free ing in the dura or the removal of 
a portion of it. Whether or not to decompress in the 


temporal n t extent on the 
situation of the lesion. In all 2 tumors tem- 
poral decompression is the operation of choice and in all 
subtentorial lesions a suboccipital decompression is in- 
dicated. Usually, sufficient relief from intracranial 
tension will be afforded a unilateral operation ; 
should the tumor = rapidly and the symptoms recur 
the operation may be repeated on the opposite side. 

For the purpose of studying the effects of decompres- 
sion on a papilledema when performed in the temporal 
and suboccipital regions I have tabulated two series 
of cases (See Tables 2 and 3) from Dr. de Schweinitz’s 
records. Although the disc examination was not made 
at the same interval after operation in all cases, it would 
seem that the results of temporal decompression were 
about as good as these of suboccipital decompression or 
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vice versa. While I have never decom 


in the 
temporal region for lesions of the cerebellum, it is rea- 
sonable to assume that by this method we might not 
obtain the necessary relief of tension for lesions th 
or behind the tentorium. In the case of tumors the 
cerebellar hemispheres are usually under much grea.er 
tension than the cerebral hemispheres, often so great 
that nothing but the removal of bone from directly over 
the seat of the hemisphere would afford adequate relief. 
Cerebral decompression is called for, as a rule, in 
inoperable tumors; it may be resorted to, however, as a 
matter of temporary expediency, when the conditions 
do not admit of delay and the tumor can not be local- 
ized. Delay is inadmissible when the papilledema has 
persisted from six weeks to two months, whether or not 
there has been temporary im under the influ- 
ence of — or the iodides, when procrastination 
will lead inevitably to optic atrophy and to blindness. 
There should be no question about the advisability of 
operating in these comparatively early cases if only to 
save vision. The propriety of operating in the advanced 
aged dh gh men t is already in deep stupor, may 
be questioned. Bruns, for example, opposes such a 
course. It should be borne in mind that with the 
patient unconscious the operation can be performed, as 
I have had occasion to do, without an anesthetic. The 
operation can be completed in twenty minutes and, while 
adding but little to the gravity of the situation, may 
save the patient’s life. A striking example of this was 
brought to my attention in a patient referred to me by 


Tau 2 
Fye Before Eye After 
2 J. K 3116 Tumor of brain. 138 Decom pres- Marked papilledema 166660600 Pa pilledema entirely dis- Recovered ; still living. 
3|P.8 1268 | Tamor of brain. | 3, 2, 06. Decompres- | 1, 2. 6. O. D. + 5 D. 11,4 (07. Vapilledema pree- Recovered ; still living. 
sion. OS. + 4D. tically disa red ises 
show nning . 

1 2084 | Tumor of brain. | 1, Wi. Decompres- | 1 . O. D. uM OD. . 8. 07 33 R a; living 

b. * od opticatrophy: all swell 1.6 M. 
1937 Tumor of brain. | 11. Decom pre 0. O. D. +55 d. N. O. D. 2 Recovered. 

R. U 1862 | Tumor of brain. Decompre AT. + 5D. ‘os ; died subse- 
| Hyd 04. de- G. D. + 4D. 28. O. D. 5 still 
Taste 3 
448 Papilledema. Duration. Situation. Nature. 

1 I.. E. P. 6 O. D. 171 D. O. S. 7D. | 10 months... | Left cerebellar hemi sphere Hazelnat. 

. J. O. P. 4D. 0.8.43D... |2 years...... rebello-poatile angle.............. Fibrosarcoma. orse che- tuut. 

; 1. sot 388125 3875. 18 ht cerebelle-pontile Sarcoma ........ ickorynut. 
4 . O. D. + 8D. KT. 6 months cerebello-pontile angle Unknown. ...... ickorynut. 

* . . 5D. 1 year....... eu nu 
4... as |0O.D.4+3D. O8.45D.. years...... t parietal (cortical)... .... Sarcoma 
* eo swell. | 18 months... parietal on (cortical). .......... Glioma........ J. 750 2 em. 
&...... O. S. T 4D.. | 4 years...... ht frontal (cortical).................. Sarc oma 6.250 «6.25 em. 
11 2 No papiliedeme. 6 months parietal cortical Sarcoma ........ Hen 

A. C. ft parietal Glioma... 7x63.5 cm. 
1 G. K. 46 5, Se 6. Several it parietal (cortical).................. Sarcoma ........ Small. 

8. 6 1 5 t oceci nd te lat base Sarcoma ........ Child's fist. 
18 0. D. +5 D. G. S. + 54D. | 6 months ... | Right parietal (cortieal ))) Sarcoma heres, 

0. 4 O. 8. 4+ 4D. 10 months... t occi beort ical) on. 
1 3205 | 5.4 D 38.4215 4 months.... Cyst. 


— 


Dr. Mills. The case seemed hopeless—the patient was 
unconscious when brought to the hospital and her life 
was despaired of. A rapidly executed decompression 
was followed by subsidence of some of the symptoms 
with recovery of consciousness. On the other hand, in 
a similar patient recently operated on for Dr. William 
G. Spiller, the operation seemed to have no effect on the 
fatal tendencies. 


very conspicuous, 
mortality following operations on patients with 
cerebral or cerebellar tumors will depend on 
dition of the patient and the seat of the lesi 
longer the duration of the lesion and 
growth to the pons and medulla the greater the danger. 
All told, in the past seven years I have had only two 
fatalities ape temporal decompression for cerebral 
tumors. In one of these the patient was stuperous when 


there have been five fatalities, one in each of the years 
from 1904 to 1908. But three of these cases were oper- 
ative deaths in the strict sense ; that is, the patient never 


fully recovered from the shock of the operation. The 


two remaining lingered several weeks. 

Vomiting and headache, one or the other or both, ure 
relieved in about two out of every three cases by 
pression. 

In a word, the effects of decompression are in the 
main beneficial ; in fact, so beneficial that we should not 
question the propriety of operating even though the case 
may at first seem hopeless. The only grave and for- 
tunately a very rare consequence is sudden blindness. 
This has never oceurred in our service, and apart from 
this I have never seen any aggravation of the condition 
of more than a transitory character. 

The expectancy of life is a matter of no little inter- 
est; even though the patient survives the ordeal but a 
year, it is not a little in this period to have saved sight, 
allayed vomiting and relieved headache. In exceptional 
instances a longer lease on life may be anticipated. 
Among my patients is one operated on in 1902, one in 
1903 and two in 1904. The larger the tumor and the 
nearer its approach to the vital centers the shorter will 
be the period of survival. 


ABSTRACT OF DISCUSSION * 


Dr. James Borpiey, In. Baltimore: I believe that I can 
best emphasize the importance of this subject by relating 
some statistics gathered from the records of 91 out of nearly 
300 of the patients operated on by Dr. Cushing at the Johns 
Hopkins Hospital. 

In determining which eye was the more affected—the one 
contralateral or homolateral to the tumor—we considered not 
only the swelling but the actual condition of the nerve head, 
outside of the swelling, the visual fields and the acuity of 
vision, This was necessary because while the swelling of one 
dise is increasing the other may have undergone atrophy and 


* A long article on this subject by Drs. G. E. De Schweinitz and 
T. B. Holloway, Philadeiphia, 
Section on Ophthatmol 
JouURNAL, 


appears in the Transactions of the 


ogy, 1909, but will not appear in Tue 
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the swelling have entirely disappeared. 


to the tumor the greatest change 
of the patients in whom the location of the tumor a 
matter of certainty; the eye contralateral to the tumor in 
26 


per cent.; and in 6 per cent. swelling was equal on two 


was no relationship between the histology of the 
tumor and the height of the choked dises, that is, none that 
could be of assistance in determining from the dise whether 
we were dealing with a malignant or benign growth. Patients 
with benign tumors and choked discs or from 1 to 7 D.; 
those with malignant tumors from 1 to 9 D. The dise in cere- 
bellar cases had an average height of 5½ D.; with tumors 
situated further forward, 34% D. There was, however, such a 
radical difference in the height of swelling of the discs in 
patients with tumors in identically the same situation that 
we look upon the degree of swelling as only suggestive but not 


51; from 6 to 9 D. in 25, and in 18 there was complete sec- 
ondary atrophy; 7 had normal dises. 

The average length of time for an appreciable change in 
the swelling to make its appearance after the operation was 
two days. The average length of time for the swelling to 
disappear entirely was six weeks, These periods bore no fixed 
relation to the height of the swelling, but as a rule, the 
higher the swelling the slower its recession. In one case with 
the swelling 6 D. a slight edema was to be found eight months 
after operation. In two cases with swelling of less than 2 D. 
there was not a trace to be found forty-eight hours after oper- 
ation. As a rule the edema of nerves in which atrophy was 
marked disappeared more rapidly than in those without. The 
swelling in four eyes of two patients was only lessened but 
not cleared up by operation. These two patients had large 
malignant growths and high tension was soon re-established. 

The ultimate damage to vision was much greater in those 
cases in which large exudative masses and definite prolifer- 
ative changes in the cup, on the surface of the dise and in 
perivascular lymph spaces, could be detected before operation. 

Fifty-nine eyes showed increased vision subsequent to oper- 
ation; in 65 the vision remained the same and in 16 vision 
ecatinued to fail, Of the 65 in whom the vision remained 
the same, 29 had normal vision, 24 were blind, and 12 had 
vision varying from 20/30 to light perception. Fourteen eyes 
with normal vision subsequent to operation were not tested 
before; 2 eyes blind subsequent to were not tested before; 18 
eyes tested before but not after operation. 

Of those operated on and benefited, 2 without light per- 
ception regained it; 2 able to count fingers at six inches re- 
covered vision of 20/40 and 20/20, respectively; 14 with 
vision of 20/200 or slightly less, the improvement varied 
from only a nominal gain to perfect sight. Of those showing 
a loss in vision subsequent to operation, 6 became blind; of 
this number only 2 had useful vision prior to operation. The 
cause of the change in these cases was, we think, quite clear, 
pressure on the tracts and shrinkage of the new connective 
tissue formation of the dise. In these cases, we feel confident, 
the ultimate result would have been the same whether they 
were operated on or not. Eight eyes in patients refusing 
operation subsequently became blind. Partial or total atrophy 
of the optic nerve was noted on admission in 52 out of the 
total of 182 eyes. To review briefly: Of 130 eyes in which 
the record before and after operation could be compared, 59 
had increased vision, 16 decreasea and 65 remained the same. . 

Du. T. B. Hottoway, Philadelphia: Unfortunately in many 
eases of papilledema resulting from brain tumor, the intra- 
ocular examination has been summed up in a statement that 
there existed papilledema without any reference to its charac- 
teristics. If the question of the greater amount of swelling 
of the dise being homolateral or contralateral to the lesion 
is ever to be accurately determined, it seems to me that we 
must make and record certain definite ophthalmoscopic meas- 
urements, that have been elsewhere referrea to. 

As is well known, most statistics in the past have shown 
that the disc showing the greatest swelling is homolateral to 
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Finally, a few words as to the immediate and ultimate 
effects of decompression. At the site of the operadion 
there developes a hernia protruding more or less ac- 
cording to the degree of intracranial tension. This is 
usually well covered with hair and therefore particu- 
conclusive as a localizing sign. The height of the swelling 
in the 182 dises of these 91 patients, before operation, was 
from 1 to 2 . in 28; from 2 to 4 in 68; from 4 to 6 D. in 
operated on, and at the autopsy a large tumor was found 
extending from the temporal lobe back to and including 
the pons. In the other the tumor also involved the pons. 
Of the suboccipital decompressions for tumors or sus- 
pected tumors of the posterior fossa in the same period 
V 53 
1909 


Nu 11 

the lesion. A rather hurried search of the available cases 
recorded by Dr. De Schweinitz and myself, excluding those ob- 
served in the university and orthopedic hospitals, shows that 


In the few cases in which it was definitely stated which 
eye was first affected, it was found that the homolateral eye 
was, in the majority of cases, the first to show evidence of 
a papilledema. Likewise, in the majority of the cases, when 
the case histories revealed a record of the vision, it was found 
that the eye having the greatest impairment of vision was 

to the h. 
In reference to the rarity of papilledema 


2211 
3 
111 


1 


7 


developed, which was indistinguishable from that 
two conditions above referred to. Three weeks af 
ceipt of the injury, the first spots appeared in 
side of the fovea, in the direction of the greatest 
from three to four weeks later the figure was complete. The 
lesion responsible for its development was a penetrating wound 
of the eye from a piece of steel, the wound of exit being at 
edge of the macular region. In reference to the 
of papilledema after the relief of intracranial ten- 
sion in cases of brain tumor, but very few of the cases observed 


7 


t 


distinct reduction in swelling prior to the third day. 
connection, it is interesting to refer to the unusual case ob- 
by Thomas and Cushing. Prior to the operation the 
reported as atrophic. The morning following the 
of and 


liams, Ithough in these last named cases, the papilledema 
affected nerves that were completely atrophic. 
Da. Epwargp Stiexen, Pittsburg: Since my report last 


year (Ophthalmic Record, March, 1908) 
choked disc relieved by ex 


At present R. V.= 2/200, IL. V. 2 6/60 eccentrically. 
inclined to attribute the disappointing result in this 
either a cancer toxemia of the optic nerves, the patient 's gen- 
eral appearance suggesting a cancerous cachexia, her damaged 
third nerves being unable to combat the onslaught of toxic 
irritants. Or, as Dr. Cushing suggests in cases, 
it may be due to direct involvement of the tracts. In 
the case by me and quoted by the c«sayists as 


patient having lived à little less than five months 
ation, I desire to say that instead the 
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Da. R. L. RAnpoten, Baltimore: I was struck with the fact 
that the results of the experiments of Drs. and de 
Schweinitz were entirely at variance with those of Drs. Bordley 
and Cushing. I should like to ask Dr. Frazier what animals 
were employed, and whether these animals and the technic 
were similar to those used by Bordley and Cushing. Further- 
more, I should like to know whether he has ever seen in ani- 
mals anything approaching the picture which we see in human 
beings and which is called choked disc, and, if so, whether it 
resulted from high tension alone within the brain or whether 
it resulted from high tension plus something else. Personally, 
I have always held that high tension within the brain was a 
potent factor—probably the most potent factor—in the pro- 
duction of the so-called choked disc, but I believe that there 
are other essential factors, in the absence of which, no matter 
how high the tension, choked dise will not be seen. 

Dr. Wu H. WIr. Chicago: I should like to mention 
some points in a case I have under observation, which illus- 
trated the correctness of the statements of Dr. Spiller relative 
to the effect of the hernia of the brain that occurs after de 
compression operations. The case is that of a young Scandi- 
navian about 20 years of age who came into my service at 
the Illinois Eye and Ear Infirmary last winter. He gave a 
rather indefinite history of headaches, no vomiting, and no 
marked symptoms of brain tumor. There was an apparent 
mental dulness. There was a marked papillitis, about 7 D. of 
swelling, with edema and slight hemorrhages in the surrounding 
retina. Dr. Hugh T. Patrick, who examined him, agreed that 
there was probably an intracranial growth, but could discover 
no localizing signs, although he suspected that the tension 
was on the left side and advised a decompression operation. 

Dr. A. E. Halstead operated, removing a large piece of bone 
from the parietal and temporal region. The bone was ex- 
tremely thin from pressure, and after section of the dura the 
brain protruded to such an extent that the flap was replaced 
with difficulty. The shock of the operation was great. Soon 
after recovery, the patient began to show a weakness of the 
right hand, and then paresis, and finally paralysis of the right 
hand, arm and lower muscles of the face. was also 
ataxic aphasia. This condition lasted fully three months and 
was probabiy caused by the pressure of the motor area of the 
brain against the margin of the opening in the skull. Gradu- 
ally the man recovered in part his speech, and also the power 
of his right hand and arm. The swelling of the nerve head 
receded, reaching about 4 D., which it was when I saw him 
about five weeks ago, with the vision about 20/50, as good 
as when I first saw him. 

It seems to me that there is something more than intra- 
cranial pressure in the etiology of these cases of papillitis or 
papilledema. The theory as stated by Leber that the products 
of metabolism in the tumor, circulating in the lymph chan- 
nels, and so coming in contact with the nerve and exciting a 
true neuritis, associated, it is true, with edema, is a very 
plausible one. A patient presented at the Chicago session by Dr. 
Peter Bassoe on whom Dr. Bevan had operated was possibly 
one of this kind. The man had a pronounced papillitis with 
7 D. of swelling, which was not reduced by the decompression 
operation. At a second operation the tumor was located and 
removed, with disappearance of the papillitis and restoration 
of vision. 

Du. Witsiam G. Philadelphia: I fully believe 
that decompression is a very valuable means of saving sight 
and of affording relief from certain symptoms, but I think 
it an operation which should not be performed hastily, and 
without careful study of the patient. It seems so simple to 
bore a hole under the temporal muscle that we may be inclined 
to advise it without due consideration. I had a patient 
who haa grave symptoms of brain tumor, and I advised de- 
com The man sank into a marked stupor, and has 
remained in that state ever since. The effect of decompres- 
sion in this case is uncertain. Following decompression we 
may have graver symptoms from hemorrhage from a bleeding 
vessel which has escaped the surgeon's attention, or which 
has occurred after the wound has been closed; and hemiplegia 


the greatest swelling was homolateral in 50 per cent., contra- 
lateral in 20 per cent., and of equal extent in 30 per cent. of 
the cases. 
edema, in contradistinction to the macular 1 
of nephritis which he refers to as being due to 
an active edema. 
Recently I have had under observation a 7 
with marked macular edema in which a typi 
at the university and orthopedi: hospitals have shown any 
an ocular examination revealeu a papilledema of 4 D. A large 
clot was removed from the site of operation, after which the 
retinal edema began to subside in a few hours and by the 
second day the atrophic discs were as clear as before. 
„ his case is analogous to the cases reported by Harlings 
of three cases of 
one case, in a woman, in which the general symptoms bead 
ache, vomiting and staggering gait—were relieved by a de- 
compressive operation but in which the vision is progressively 
becoming worse. The case is one of undoubted cerebellar 
tumor, under observation for about a month before a right 
temporal decompressive operation was performed by Dr. J. J 
Buchanan. Before operation R. V. = 6/80, L. V. 2 6/16 — 
with 8 and 7 D. elevation of the discs, respectively. No per- 
ceptible decrease in the papilledema could be observed for 
two weeks following the operation, when the discs gradually 
receded, although well-marked signs of optic neuritis per 
sisted, optic atrophy intervening and steadily progressing. 
more than 
three years after operation, which, in view of the enormous 
size of the growth attained, as shown by the illustration, is 
remarkable, may develop. 


it may be of great use, I also feel that we must study every 
case carefully before advising it. 
Dr. Atsert E. Butson, Ja., Fort Wayne, Ind.: During 


I was much gratified with the results of the operation so far 
as its effect on the vision was concerned. In all the cases a 
competent neurologist was consulted with the idea of making 
a diagnosis of the probable location of the tumor, but in two 
of the cases it was impossible for im to arrive at any definite 
conclusions, though he agreed as to the necessity for a decom- 

operation to save the vision, which was very rapidly 
failing. In one of the cases there was, within a few days 


as well as in one other case, it was found later on autopsy 
that the tumor would in all probability have been located 
during the patient’s life had the development of localizing 
pressure symptoms caused by the growth of the tumor not 
been disturbed by the decom operation. It is there- 
fore presumed that a little delay in the performance of the 
decompression operation might have resulted in prolonging 
the life of the patient through the localization and removal of 
the tumor. The decompression operation should be performed 
with a view of removing the tumor if possible, though with 
rapidly failing vision due to intracranial pressure and no 
localizing symptoms, the decompression operation in the silent 
zone is indicated and should be performed with a view of sav- 
ing vision. We should always take into consideration the fact 
that the patient’s life is in danger and the saving of vision 
is not as important as the saving of life. Some tumors can 
be removed and the life, as well as the vision, saved for many 


years. 

Dr. B. A. Ranpatt, Philadelphia: Out of a limited ex- 
perience in this matter I would cite a recent case referred by 
Dr. S. Z. Shope of Harrisburg, Pa., which is interesting be- 
cause the edema was extreme—8 or 9 D. There had been the 
question, also, if the rapidly increasing swelling could be due 
to lesion of the nasal accessory cavities. The eyesight was 
rapidly declining and there was no marked involvement of the 
nasal cavities. The patient, a girl of 20, had a clear history 
of specific inheritance, but no stigmata; and there had been 
a bad fall with a possibility of cystic growth. The neurologist 
regarded it as a case of neoplasm of the right motor region 
and urged not only decompression but exploration as to the 

and operability of the growth. Making a good-sized 
osteoplastic flap, I found great tension of the dura and on 
incising it, there was marked protrusion of the brain substance. 
I relieved this greatly by lumbar puncture, having had much 
question whether lumbar puncture would not have been «afe 
and adequate. I then exposed and examined the motor con- 


volutions more freely, and seeing and feeling no growth, 
sutured the dura and replaced the flap. The case had been 
admirable in its outcome thus far, but done on April 29 it is 
too soon to know the issue. Vision is restored in the left eye, 


CEREBRAL DECOMPRESSION—FRAZIER 


and all symptoms are ameliorating. This seems merely a case 
of relieving destructive pressure until we could get the influ- 
ence of our medication, unless we are wholly in error as to the 
specific nature of the lesion. 

Dr. Nevson M. Brack, Milwaukee, Wis.: As to not finding 
choked dise following head injuries, I would like to state that 
through the kindness of Dr. Charles Lemon, surgeon of 
Milwaukee Electric Street Railway, I have had the opportunity 
of making ophthalmoscopic examination of cases of head in- 
juries following street-car accidents. In one case there was 
distinct choked dise of about 1%½% D on the side opposite to 
injury and a complete blurring and loss of contour of 
dise margin on the side of the injury. This entirely disap- 
peared within four or five days after decompression. In a 
second case, there was decided blurring of the disc margins 
equal in both eyes, which gradually cleared up in about two 
weeks; the temporal side of the dise clearing first; no decom- 
pression was done. In a third case, a man fell from a scaffold 
about fifty feet, landing on his head and shoulders; he was 
brought into hospital unconscious and when placed on the 


pinkish cerebrospinal fluid gushed out and the patient began 
to breathe. The ophthalmoscope showed nothing abnormal 
beyond y hyperemic discs; but the decompression was 
done within an hour following the injury, so there was hardly 
time for the discs to become choked. 

Da. G. E. pe Scnwetnitz, Philadelphia: 
choked dise does not always indicate operative interference. 
Naturally, prolonged and careful study must always be given 
to each patient before he is submitted to operation, and all 
means at our disposal which will help to establish a diagnosis 
should be brought into requisition. This is particularly true in 
such cases as may be due to syphilis, and the serum reaction 
for the detection of this infection, not only that of Wasser- 
mann, but its substitutes, so well discussed in the Section 
on Nervous and Mental Diseases, will doubtless prove of great 
service under such conditions. Moreover, each one of us should 
study most carefully the visual field phenomena to which 
Bordley has made reference. You have heard from him the 
interesting observations which he and Dr. Cushing have made, 
now, to be sure, only in their earliest stages, and it behooves 
all of us, w opportunity presents, to undertake similar 
examinations. 

It has been known for many years that such alterations 
of the visual field occur in cases of brain tumor, and other 
organic diseases, but so far as I am aware, no such study has 
been given the subject as that which has been accorded to it 
by Dr. Bordley and Dr. Cushing, nor have the results which 
they have reached ever before been published. 

While I am satisfied that one of the factors in the production 
of papilledema is increased intracranial tension, and am in- 
clined to believe that it is the most important factor, I feel 
sure that it can not be the only one. In our experiments to 
which Dr. Frazier has made reference we never succeeded in 
the hving eye in producing anything like the ophthalmoscopic 
picture of papilledema when a pure physiologic salt solution 
was used in subdural injections. On the other hand, if we 
added irritating substances to the fluid, formaldehyd, iodin, 
ete., we did succeed in producing, not a very pronounced but 
none the less a definite swelling of the optic nerve. Different 
results have been reached in the Johns Hopkins Hospital by 
Drs. Cushing and Bordley. Sometime or other we propose to 
exchange laboratory visits in order to see wherein either our 
technic or our results have differed. 

Dr. Cuartes H. Frazier, Philadelphia: I have been asked 
whether we followed in the experimental work in papilledema 
the technic used in the Cushing-Bordley experiments. I am 
not familiar with the technic referred to; we purposely did 
not follow the method of previous investigators because we 
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The hemiplegia which occurs in these cases develops soon the edema is almost gone in both, but the field is somewhat 

after the operation and should lead to an exposure of the narrowed on the right and the lesions near the macula, simu- 

wound and a search for the clot and attempt at its removal. lating those of albuminuric retinitis, interfere greatly with 

But, aside from that, there is a hemiplegia that develops in ite recovery. Whereas she had seemed stuffed up by small 

certain cases later in the course of the disease, perhaps a week doses of iodid, she is now taking 33 grains three times daily 

or two after the operation. That form of hemiplegia is not 

always caused by hemorrhage either on or in the brain. In 

the past few weeks I have had opportunity to examine a brain 

from such a case, and I found that the hemiplegia was caused 

by an occlusion of the blood vessels by a hernia that occurred : 

the brain protruding through the opening in the bone and 

causing pressure directly on the vessels. We are inclined to 

think that the hernia produced after decompression is indie - 

ative of the growth of the tumor, and to say that the hernia 

shows exactly how much we have benefited the patient by 

relief of pressure, as otherwise the tumor would have grown 

and possibly. have caused death. This conclusion is not inva- 

riably correct, but is correct in certain cases. The hernia may 

occur from causes we do not understand. While, therefore, I 

believe fully in decompression in suitable cases, and feel that 

the last eighteen months I have had four patients on whom 

the decompression operation was done. In two of the cases operating table stopped breathing. Artificial respiration was 
instituted and a decompreasion operation immediately done. 
As soon as the dura was opened a considerable amount of 

following the decompression operation, an increase in the 

vision which was retained for several months. In this case, - 
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wanted to conduct our experiments with an open mind and 
entirely uninfluenced by the results of previous observers. As 
Dr. de Schweinitz has said, intracranial tension must be an 
etiologic factor; while admitting this, we are sure that it is 
not the only nor even the essential factor. Since the report 
was published, we have added to the physiologic salt solution 
certain irritating substances such as iodin and formaldehyd, 
and we are led to believe that these substances have some effect 
on the etiology of papilledema i of intracranial ten- 
sion. We have never yet seen papilledema in the dog similar 
to that observed in the human subject under analogous con- 
ditions. 


Dr. Spiller cautions us against too frequent and too hasty 
resort to decom On the other hand, the operation 
should not be put off too long. I feel I have altogether too 
many patients absolutely blind, whose vision might have been 
preserved. Selecting at random for student demonstration 
five patients alread} operated on, I found in three out of the 
five that vision had been practically lost. From six weeks to 
two months is long enough to wait for improvement under te 
iodids and mercury, for the localization of the tumor, or for 
the confirmation of the diagnosis. If at the expiration of 
this time the papilledema is stationary, or increasing, side 
decompression should be practiced without further delay. 

I have been asked whether, rather than resort too soon to 


should say emphatically no. At any time after the decom- 
pression the radical operation may be performed and just as 


toms lly when we know that in not more than one 
case in ten will the tumor prove to be operable 
A word as to the undesirable results of decompression: Dr. 
Wilder has referred to a case in which, after decompression 
on the left side, hemiplegia and aphasia developed. I have 
had a similar experience, but the hemiplegia and aphasia en- 
tirely disappeared in the course of a few weeks. These dis- 
turbances are often associated with a sudden increase in the 
size and tension of the hernia which forms at the site of the 
opening—a phenomenon which I have attributed to the dis- 
turbance of the circulation in the herniated portion. The 
of the bony opening interferes with 


occur, for I know it does in a few instances, but much more 
infrequently than we have been led to believe by certain pub- 
lished statements. But papilledema of traumatic origin is 
only transitory and will subside without surgical interven 
tion. The routine resort to operation, within twenty-four ot 
forty-eight hours of the accident, is neither necessary nor 
justitiable. This point was strikingly illustrated by a case 
under my observation this year. The man had evidently a 
basal fracture with occurrence of papilledema, but as the 
man’s life was not threatened, we dismissed at once the ques- 


moval of which relieved the focal symptoms. In this case had 
we resorted to immediate decompression, the man would have 
had to have two operations. 


Pasteurization.— This does not mean simply the heating of 
milk; the subsequent rapid cooling is a very important part 
of the process.—M. J. Rosenau, in Annals of Medical Practice. 


TENDON-SHORTENING—BRIGGS 


Clinical Notes — ° 


A NEW METHOD OF TENDON-SHORTENING 


WITHOUT SEVERING THE TENDON AND WITHOUT THE 
USE OF NEEDLE AND SUTURE “ 


H. H. BRIGGS, M.A., M.D. 
ASHEVILIE, N. c. 

The method is applicable to any case in which short- 
ening of an ocular muscle is indicated. The principle 
involved is the looping of the tendon and maintaini 
the shortening thus attained by means of a silver link 
(Fig. 1) clamped over the loop and retained there until 
inflammatory adhesion takes place between the advanced 
portion of tendon and the sclera. The link, elliptical in 


Fig. 1. Silver link and clamp forceps for ase in tendon-shorten- 
ing operation (forceps three-fifths size; link full size). 


shape, is made of silver wire (No. 20, Brown and 
Sharpe Standard). It is long enough to extend across 
the tendon, and wide enough to allow a small tendon 
hook with the looped tendon and overlying conjunctiva 
to pass through its lumen. The major axis of the link 
should be about 5 mm., the minor about 2 mm. Pure 
silver wire gives the proper amount of resiliency, re- 
tains its compressed shape, is easily removed and seems 
to serve better than an alloy. To insure against the 
tendon retracting thro the link, burrs — be 
punched on the inner surface of the link to act as 
against the pulling action of the tendon. 

A clamp forceps (Fig. 1) is used to grasp the sil 
link in its jaws and hold it in position over the tendon 
until the loop of tendon and conjunctiva is drawn up 
through the link, when by compressing the forceps the 
link is compressed sufficiently firm over the loop to 
maintain the loop the required time after the fo 
has released the link and left it in situ. Passing — 
across the approximating surface of the jaws near the 
tips are transverse pie oe eae to hold the long 
parallel sides of the silver link. The length of jaw to 
the angle is sufficient to accommodate the longest loop 
of n that may be desired. A ratchet maintains the 
jaws in any compressed position over the link. 


Fig. 2. Special tendon hook (three-fifths size). 


A ial tendon hook (Fig. 2) is used, differing 
foam the ordinary small tenotomy hook in that its 
shank, 6 mm. above its angle, is bent backward in the 
lane of the hook at an angle of about 15 degrees. This 

allows the handle of the tendon hook to be held 
out of the operator’s line of vision, and at the same time 
the hook may remain parallel to the tangent plane of 
the eye at the site of operation. The hook should be 
short enough to pass through the major axis of the 
link, and yet sufficiently long and strong to pull the 
tendon through the link, overcoming the pull of the 

nt muscle, which may or may not have been pre- 
viously tenotomized. 

For removal of the link a scissors forceps with wedge- 
shaped blade above and flat blade below (Fig. 3) is 


* Read in the Section on halmology of the American Med 
nl! Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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decompression, we should not wait for the development of such 
symptoms as would suggest the situation of the tumor. I 
soon as focal symptoms make their appearance. The prelim- 
inary palliative procedure which relieves headache and vom- 
iting and preserves vision, does not preclude the possibility 
of subsequently operating for the removal of the tumor. In 
some cases it delays development of the symptoms, but we are 
justified in operating early to relieve the subjective symp- 
the return venous circulation and this in turn is followed by 
edema. It might be said in this connection that we always 
decompress on the right side unless there are some contra- 
indications for so doing. The right side, as pointed out by 
Singer, is the site of election because it uncovers the silent 
area of the brain in all cases. 
wee made to oberrations which, wo have ¶ — 
made in the relation of papilledema to intracranial trauma. 
I do not mean to say papilledema of traumatic origin does not ee 
tion of operation, and within a week of the injury the patient 
developed paralysis of face and arm on one side. We then 
explored and found in the cortex a small blood “clot, the re- 


used to divide each end, when the severed halves of the 
link may be removed with small tissue forceps. 

After the usual preparation of sterilization and anes- 
thetization, the operator, standing on the side of the 
eve nearest the muscle to be shortened, makes a smail 
opening in the conjunctiva on one side (the operator’s 
right side) of the tendon near its insertion into the 
sclera, the distance from the insertion varying with the 
degree of advancement intended. An ordinary tenotomy 
hook passed beneath the tendon is held by an assistant, 
the clamp forceps holding the silver link is held over 


Fig. 3. Scissors forceps with wedge-shaped blade above and flat 
blade below, for severing link (full size). 


the tendon with one hand, and the special tendon hook 
passed down through the silver link is substituted for 
the hook held by the assistant. The tendon with its 
overlying conjunctiva is drawn up through the link to 
the desired degree, and the jaws of the clamp forceps 
forcibly approximated. If degree of deviation is 
great, and the tendon loop to be made long, the con- 
junctiva, after being drawn up through the link a short 
distance, may be incised, allowing the tendon only to be 
advanced to any desired degree. It may be necessary in 
excessive advancements to excise the 4 part of 
tendon and tissues protruding through link, leaving 
only enough to insure non-retraction of the tendon ends 
through the link. 

The moderate edema of the tissues about the link 
immediately covers it so that no irritation is felt from 
the presence of the foreign body. Within twenty-four 
hours the strangulated tissues become white and begin 
to atrophy, and on removal of the loop in ten to four- 
teen days they should be excised. 

The advantages of this operation over the usual meth- 
ods of advancement are: 

1. Simplicity. 

2. Elimination of sutures. 

3. Avoidance of tenotomy of the advanced muscle. 

4. Absolute security from slipping or retraction of 
tendon. 

5. Short duration of time of operation. 

6. Less pain. 

7. Less amount of plastic inflammation during con- 
valescence. 

S. Short period of convalescence, 

9. Less sear and deformity. 

10. Better results. 

20 Haywood Street. 


Eclampsia with Vesicular Mole E. (iross reports a case of 
eclampsia in a ii-para of 22 at the fifth month of pregnancy. 
The fetus and a large placenta partially transformed into a 
vesicular mole were expelled twelve hours after the first symp- 
toms, and the patient died 31 hours later. He has found 
six cases on record of eclampsia with mole, and in the Prager 
med. Wehnachr., July 1, discusses the frequency of moles and 
also of eclampsia at the fifth month of pregnancy. 


HIP-JOINT EXCISION—GREENBERG 


Beer fi. 


EXCISION OF A TUBERCULOUS HIT- JOINT 
IN A WOMAN OF FIFTY 


HARRY GREENBERG, M.D. 
MILWAUKEE 


In view of the prevailing opinion su 
that radical excision of the hip-joint for tuberculosis 
should not be attempted after the fourteenth or fif- 
teenth year, the following case will be of interest: 


History. — Mrs. J. E. H., aged 50, had had tuberculosis of 
the right hip since she was 18 months old. In spite of the 
most diligent application of conservative treatment, she 
would continue to have relapses at intervals varying from five 
to ten years. At no time could a positive prognosis as to 
complete cure be assured. Abscesses were opened and drained 
at various intervals. For the past ten years she had been ap- 
parently well excepting for periodic attacks of pain in the af- 
fected hip. At no time was she able to walk without assist- 
ance of some kind. Twenty-six months ago a new abscess 
formed and pointed in the groin; it was opened by her family 
physician. Two weeks later she came under my observation. 

Examination.—She was suffering from acute infection; tem- 
perature, 105.4 F.; pulse, 140; complained of severe pain in 
the right leg. Examination showed the right hip-joint com- 
pletely ankylosed. The right leg was seven and one-half 
inches shorter than the left, and five inches less in circumfer- 
ence at its middle. It was markedly adducted, overlapping 
the left leg. Abscess and sinuses were discharging freely. 

Treatment.—Local palliative measures were immediately in- 
stituted and continued for ten days. Her temperature varied 
from 104 to 106 F. Morphin was used continuously to relieve 
the pain. She was then removed to the hospital for more 
radical treatment. 


bone. A ragged hole marked the place from which the base 
of the neck of the femur formerly sprung. Strong bands of 
fibrous adhesions bound this thin shell of bone on the ilium to 
a point about 34% inches above and behind the acetabulum. 
Free pus was present. The adhesions were severed and 3% 
inches of the upper end of the femur removed. The sawed-off 
end of the femur was then placed in contact with the lower 
border of the actabulum and the wound sutured and drained. 
A sterile dressing was applied and the patient put to bed. No 
fixation of any kind was applied. 

Subsequent Mistory.— She began to improve immediately. 
Two months after the operation she walked about on crutches; 
twelve months later she was able to get about the house with- 
out the aid of crutches, and now, twenty-six months after the 
operation, she is able to walk long distances without any as- 
sistance whatever. She can flex, rotate, adduct and abduct 
the limb freely; in fact, she now has nearly 90 per cent. of 
motion, which before the operation was zero, The limb is 314 
inches longer than at the time of operation. Skiagrams taken 
twenty months after resection show a fairly well-formed new 
head and neck, growing in the direction of the original head 
and neck, and these lie in normal position with the acetabulum. 
Her general health is splendid and she has gained twenty-five 
pounds. 

CONCLUSIONS 


The good results obtained in this case as well as in 
twelve other cases' I attribute to the technic of the 
operation and of the after-treatment as I carry them 
out. This, in the main, consists in the complete re- 
moval of the diseased bone and the elimination of 
fixed dressings of any kind in the after-treatment. It is 
my opinion that plaster-of-Paris casts, splints and other 
fixation appliances commonly used in these cases after 
operation are responsible for the many bad results fo!- 


1. Ina 
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per read before the Wisconsin State Medical Sorctety, 
„ to be published in the Wisconsia Medical Journal. 
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Operation.—The joint was freely opened and the following 

conditions found: The head and neck of the femur and most 

of the acetabulum were completely destroyed by the tuber- 

culous process. What remained of the upper end of the 

femoral shaft was a thin shell still retaining the shape of the 552 
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lowing this operation. Not only are they an unnecessary 
burden to the already overweakened and exhausted pa- 
tient, but they are also a potent cause of deformity ; 
insomuch that they prevent normal muscular action, 
thus giving the upper sawed end of the femur full scope 
to wander away from its moorings. Left to themselves, 
the various groups of muscles attached to the femur, 
by their opposing functions, tend to keep the bone in its 
normal plane. And as normal muscular action is essen- 
tial in the production of a normal blood supply to the 
parts, healing is greatly facilitated. 

All this is exactly counteracted by the use of fixed 
dressings. In tive cases plaster-of-Paris casts 
applied prevent undue irritation by keeping the dis- 
eased bone at rest and apart. But since the diseased 
bone is removed in operative cases the application of a 
cast becomes superfluous. This case is of interest be- 


cause: 

1. Radical operation late in life seems feasible, or 
even practicable. 

2. It proves how impossible it is for one to pro- 
nounce complete cure in cases treated conservatively. 

Caswell Building. 


OBSERVATIONS ON ALIMENTARY ALBUMIN- 
URIA BY MEANS OF THE ANAPHYL- 
AXIS REACTION “ 


H. GIDEON WELLS, M.D. 
CHICAGO 

Alimentary albuminuria has commonly been assumed 
to be a simple filtration from the blood of a foreign 
protein, present in the blood only because it has been 
taken into the digestive tract in such large amounts 
that some of the protein has passed directly through 
the mucous membrane into the blood, without having 
been first decom into amino-acids and other cleav- 
age products. The protein found in the urine was su 
posed to be the same as that which had been eaten in 
excess, both on theoretical grounds and because of the 
results of chemical investigations. The chemical meth- 
ods available for the distinguishing of proteins so simi- 
lar as serum albumin and egg albumin, however, are 
anything but satisfactory, and therefore the identity of 
the proteins found in the urine after eating large 
amounts of raw eggs was not positively established. 
With the discovery of the biologic test for proteins our 
resources were greatly — and we were for the 
first time provided with a delicate means of distinguish- 
ing between very similar proteins, provided they came 
from different species of animals. Naturally, it was not 
long before the Ciclogic reaction was applied to the pro- 
teins of albuminous urine, the first question considered 
being whether the identity of the urinary proteins with 
the blood proteins could be established by this method. 
Leclainch and Vallee," Mertens,“ and Zuelzer“ almost 
simultaneously experimented with the immunization of 
rabbits with the albuminous urine of nephritis. The 
French experimenters reported that the serum of such 
immunized rabbits reacted with albuminous urine and 
pleuritic exudates of man, but not with human serum, 
or with albuminous urine of cows or horses; therefore 
they concluded that the reaction was specific for the pro- 
teins of human exudates, but not of ordinary blood pro- 


— 


* From the Pathological Laboratory of the University of Chicago. 
1. Compt. Rend. Sec. Riel, Paris, 1901, Mit, 51. 

2. Deutsch, med. Wehnschr., 1901, xxvil, 161. 

. Deutsch. med, Wehnschr., 1901, xxvii, 219. 


ALIMENTARY ALBUMINURIA AND ANAPHYL AXIS—WELLS 


teins. This rather remarkable result was not confirmed 
by either Mertens or Zuelzer, both of whom found that 
the serum of rabbits immunized with nephritic urine 
reacts with either nephritic urine or with human serum, 
and conversely, antihuman serum reacts with nephritic 
urine as well as with human serum. They therefore 
consider that at least one of the proteins of nephritic 
urine must be identical with a serum protein, thus prov- 
ing the origin of urinary protein from the blood. 

Ascoli* studied the occurrence of egg albumin in the 
urine after eating raw eggs, it having already been 
shown by Uhlenhuth*® that by prolonged feeding of egg 
albumin to rabbits specific precipitins are developed in 
their blood, thus indicating the ge of egg albumin 
directly into the blood. As carly as one to two hours 
after injection of egg albumin into rabbits, Ascoli found 
that the urine reacted with the appropriate antiserum for 
both egg albumin and rabbit serum albumin, the same 
result being obtained somewhat more slowly when the 
albumin was fed by mouth. In healthy men the pres- 
ence of egg albumin in the blood could be demonstrated 
by the precipitin test as early as one and three-quarters 
hours after eating raw eggs, while in the urine both 
albumin and serum albumin can be demonstrated by the 
same method. Nephritics also excrete both egg albumin 
and serum albumin in the urine after eating raw 
according to the ipitin test. On account of the 
demonstration of the presence of both kinds of proteins 
in the urine, Ascoli concludes that the egg albumin 
when present in the blood so injures the renal cells that 
not only the foreign egg albumin, but also the norma! 
serum proteins, escape into the urine. At times egg 
albumin may be demonstrable in the blood without the 

of any protein in the urine, a fact in harmony 
with the common observation that some healthy persons 
will show no albuminuria after eating even large quanti- 
ties of raw eggs. In subsequent papers, Ascoli* reported 
observations to the effect that not only egg albumin, but 
also the proteins of beef and chicken, can be demon- 
strated in the blood and lymph shortly after these sub- 
stances have been taken in the food; and when these 
ins cause albuminuria the precipitin reaction will 
rate in the urine not only foreign protein 
but also the native serum proteins. Therefore, it would 
seem that foreign proteins are eliminated in the urine 
only through the injury which they produce in the 
kidney, and this injury makes it also temporarily per- 
— to the normal serum proteins. The finding of 
egg albumin by the precipitin test in human urine after 
eating raw eggs has been confirmed by others,’ but so 
far as can be learned the presence of blood proteins in 
the urine in alimentary albuminuria has not been in- 
vestigated except by Ascoli. 

Cramer“ states that the albuminous urine which is 
passed by rabbits after intraperitoneal injection of egg 
white does not give the precipitin reaction with antisera 
for either egg white or rabbit serum. Further, such 
urine, or the protein obtained from it, when injected 
repeatedly into rabbits, does not cause the rabbits’ serum 
to react with either egg white or the isolated urinary 
protein. He believes that a negative precipitin test does 
not necessarily indicate the absence of the protein for 
which the serum used in the test is specific. 


4. Münch med., Wehnechr., 1902, xxvi, 734. 
5. Deutsch, med. Wehnechr., 1900, xxvi, 734. 
6 Münch, med. Wehnoschr., 1903, 1. 201 and 1761; Ascoli and 
Viano Zeit. physiol. Chem., 1903, xxix, 285. 
7. Inouye : Deutsch. Arch. klin. Med., 1903, Ixxv, 378; Croftan : 
of Diag. New York, October, 1908. 
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More recently Wilson“ has applied the fixation of 
complement test to the detection of the nature of the 
albumin in human urine. This reaction is as specific 
as the precipitin reaction, and much more delicate, a 
reaction being obtained with as little as 0.00001 c.c. 
of human serum. Applied to urine it was found to be 
from 10 to 100 times more delicate than the nitric acid 
test, so that it was possible by this means to detect 
albumin in urine when there was no sign of albumin 
by chemical tests. He finds that the main protein ele- 
ment of albuminous urine has a human antigen, and 
therefore is presumably human protein, but he seems 
not to have sought for the presence of other proteins 
in either nephritis or alimentary albuminuria. 

There exists not only a scientific interest in this 
question of alimentary albuminuria, but there is also 
some practical bearing, for it might at times be de- 
sirable to ascertain whether the albumin in a given sam- 
— of urine represents food protein or blood protein. 

hile the precipitin test is of distinct value, vet its ap- 
plication is not readily made without more or less ex- 
perience in immunologic work, and requires a good 
deal of time and labor in immunizing animals and pre- 
paring the specific serums. It therefore seemed possible 
that the anaphylaxis reaction might be found service- 
able in this connection, in view of its simplicity and its 
delicacy, since a guinea-pig may be successfully sensi- 
tized with a dose of one-millionth of a gram of egg al- 
bumin, or even less, One has only to inject the urine, 
either fresh or preserved by chloroform, into the peri- 
toneal cavity of a medium sized guinea-pig, best weigh- 
ing 300 and 500 grams, and two weeks or more later 
inject intraperitoneally the sort of protein suspected of 
being in the urine. For the first or sensitizing dose of 
urine, from 1 to 5 C.. according to the amount of al- 
bumin present, is a suitable dose; for the intoxicating 
dose, from 2 to 5 ce. of ascites fluid or human serum, 
or a corresponding amount of egg white, is a proper 
amount. 

The first experiment performed was as follows: 

Experiment I. A healthy young man, whose urine con- 
tained no albumin by either the heat or the nitric acid tests, 
took three raw eggs for breakfast (8 a. m.), after having 
abstained from food containing eggs for three days. Urine 
passed at 10:30 a. m. contained no albumin by either heat 
or nitric acid tests. At 1:15 p. m. six more raw eggs were 
eaten. Urine passed at 1:30 p. m. contained no albumin. 
Urine passed at 3 p. m. gave a barely perceptible reaction for 
albumin; that passed at 6 p. m. gave a distinct reaction, and 
8 p. m. again only a trace could be detected. Guinea pigs 
were injected with doses of from 10 ce. to 1 ec. of each of 
these samples, and 16 days later they were again injewted 
with either egg white or human ascites fluid. 

The results were as follows: Injection of egg albumin into 
these pigs sensitized with urine caused no symptoms what- 
ever, no matter what sample of urine or what dose had been 
used in sensitizing; in all, this was done to fifteen guinea- 
pigs with negative = Neither did the specimen of 
urine containing the largest amount of albumin (6 p. m. 
sample) cause anaphylaxis symptoms when injected in 10 ce. 
doses into guinea-pigs that had been sensitized with egg 
albumin two weeks previously, although the same pigs were 
killed by egg albumin injected 24 hours after the urine in 
jection. However, when other pigs that had been sensitized 
with this urine were injected with 3 ¢.c. doses of human ascites 
fluid, the results were striking. The pigs sensitized with the 
urine passed before eating the eggs showed no symptoms 
whatever, but those receiving urine passed later, even the 
10:30 a. m. sample which showed no albumin by the heat 
or nitrie acid tests, all reacted violently to the human pro- 
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teins of the ascites fluid. Most of the animals died, and the 
remainder were severely ill with the characteristic symptoms 
of the anaphylaxis reaction. The pigs that had been tested 
with egg albumin, which caused no reaction, reacted to a 
subsequent dose of ascites fluid quite as violently as the pigs 
which had received no egg albumin, which shows the specific 
character of the sensitization for human serum proteins. 


These experiments indicate that the proteins present 
in the urine of this particular individual, after eating a 
large amount of egg albumin, are serum albumin, and 
that no unaltered egg albumin has escaped in the urine. 

This result was not in harmony with the finding of 
Ascoli, who, as stated above, finds that the urine in eli- 
mentary albuminuria reacts with antiserums for both 
human protein and for egg albumin. It has, therefore, 
been repeated with three other healthy individuals with 
exactly the same results, as shown by the following ab- 
stracts of the experiments: 


Experiment 2.—A healthy young man went without eggs 
for a day, then took six raw eggs for breakfast (8 a. m.) and 
again four more eggs at 12:30 p. m. Urine passed before eat- 
ing the eggs, and also that passed at 12 o’clock, gave no re- 
action for albumin with either the nitric acid or the heat 
tests. At 4 p. m., however, it gave a very faint reaction for 
albumin. Guinea-pigs were sensitized with urine from each 
of these specimens, in doses from 1 to 10 c., and 16 days 
later were injected with either egg albumin (crystallized) in 
0.1 gm. doses or human ascites fluid in 3 ce. doses. None of 
the pigs receiving the egg albumin showed any symptoms 
whatever, while all the pigs receiving ascites fluid reacted 
typically, and in most instances severely, although none died. 
The pigs that had failed to react with albumin, when in- 
jected 24 hours later with ascites fluid reacted typically, 
showing conclusively that the sensitizing substance in this 
urine was not egg albumin, but human protein. 

It is to be noted that the guinea-pigs which received the 
urine passed before eating the eggs also reacted to ascites 
fluid, although this urine gave no sign of reaction for albumin 
by either heat or nitric acid. 

Experiment 3.—A healthy man, aged 33, who had been tak- 
ing arsenic in small doses (1/40 grain t. id.) for several weeks 
without showing any trace of albumin in the urine, took the 
whites of 6 raw eggs for breakfast at 8 a. m. Specimens of 
urine were collected at 10:30 a. m. and 12:30 and 2:30 p. m. 
only the last gave a possible reaction for albumin and this 
was questionable. As before, guinea-pigs in pairs were in- 
jected with samples of each specimen of urine, in doses from 
2 to 10 c., and 20 days later they were injected with either 
egg albumin (0.1 gm. doses) or ascites fluid (3 e.. doses). 
As before, none of the pigs injected with egg albumin reacted 
at all, while all the pigs injected with ascites fluid, including 
those that failed to react to egg albumin, reacted severely and 
typically, although not fatally. A specimen of morning urine 
passed two days after eating the raw eggs, and which showed 
no trace of albumin, in 5 ce. doses sensitized guinea-pigs to 
ascites fluid so that they reacted typically but not severely. 

Experiment 4.—A healthy young man, aged 29, whose urine 
showed no traces of albumin, ate the whites of six eggs at 
7:30 a.m. Urine passed at 12:30 p. m. and at 5 p. m. showed 
no traces of albumin by the nitric acid or heat tests. Six 
guinea-pigs were injected with the urine passed at 12:30 and 
at 5 p. m. Twenty days later three were injected with 9.1 
Em. egg albumin each and showed no symptoms; three were 
injected with human ascites fluid, and all reacted typically, 
those having received the 12:30 p. m. specimen more severely 
than the one sensitized with the 5 p. m. urine. The pigs that 
had failed to react to egg albumin were injected the next day 
with ascites fluid, and reacted exactly the same as the pigs 
that had not been given egg albumin. Of two pigs sensitized 
with the urine passed before eating the eggs, one did not re- 
act distinctly to ascites fluid, the other reacted slightly. 

Experiment 5.—Two specimens of albuminous urine were 
obtained from nephrit ies, one containing but a trace of albu- 
min, while the other gave a dense coagulum on heating. 
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Guinea pigs were in with doses of these urines in quanti- 
ties ranging from 10 to 0.1 c., and 19 days later they were 
injected with egg albumin or with ascites fluid. As before, 
the egg albumin had no effect, while the ascites fluid caused 
severe, frequently fatal intoxication, showing that the ordi- 
nary albuminous urine of nephritis contains human protein. 


One fact noticeable in all the foregoing experiments 
was that animals which received 10 Cc. sensitizing doses 
of urine reacted less violently to the intoxicating dose 
of ascites fluid than the animals that received smaller 
doses of urine. This can not be explained as due to ex- 
cessive quantity of protein in the sensitizing dose, for 
it was noticeable when the injected urine contained too 
little albumin to react with nitric acid. It is possible 
that urine, as well as other body fluids, contains sub- 
stances that have an inhibiting effect on the anaphylaxis 
reaction, for in experiments performed with crystallized 
egg albumin and natural egg white it was found that 
unpurified white produced the reaction only when 
used in much larger doses than would be ex from 
its content of albumin;“ contrasted with crystallized 
egg albumin the unpurified mixed proteins of egg white 
are about one-fifth as toxic for sensitized guinea-pigs, 
and but about one-hundredth as active in sensitizing. 

A number of experiments were performed to deter- 
mine the presence of protein in normal human urine by 
means of the anaphylaxis reaction. Morning urine from 
five healthy young men was injected into guinea-pigs in 
1, 5 and 10 C.. doses, and after an interval of three 
weeks human ascites fluid was injected in doses of 3 
c.c. In nearly all cases the animals showed typical ana- 
phylaxis symptoms of greater or less severity, but in 
— a few instances was the reaction fatal. From this 
it would seem that minute quantities of protein are pres- 
ent in the urine of norma! individuals, and that this 
protein, which is too small in amount to be detected by 
the heat or nitric acid tests, possesses the specific proper- 
ties of human proteins, like the proteins present in al- 
buminuria. 

SUMMARY 


Although a few observers — having found evi- 
dence of the presence of specific food proteins in the 
urine in alimentary albuminuria by means of the pre- 
cipitin reaction, yet by the anaphylaxis reaction the 
results are found to be quite different. Guinea-pigs sen- 
sitized with urine from four healthy persons with ex- 
perimental alimentary albuminuria, produced by eating 
raw eggs, and with urine from two cases of nephritis, 
reacted typically and severely to subsequent injection - 
of human ascites fluid, and not at all to white or to 
egg albumin. In view of the extremely minute quantity 
of protein necessary to sensitize guinea-pigs to the ho- 

protein, these results speak against the preva- 

lent view that the albumin present in the urine in ali- 
mentary albuminuria is the same protein that has been 
taken in the food. Either the ingested and absorbed 
rotein is altered to the extent of acquiring specific 
— properties before being eliminated in the urine, 
or else it is not excreted at all, but injures the kidnevs 
slightly and transitorily by overloading the blood with 
nitrogenous waste products, so that they become per- 
meable to the normal proteins of the serum. If the re- 
sults of the anaphylaxis reaction alone were considered, 
the latter explanation would seem to be the most prob- 
able, but several observers report that the urine in ali- 
mentary albuminuria reacts with specific 1 — ſor 
the food proteins. This discrepancy between results 
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of experiments with the precipitin and the anaphylaxis 
reactions may be interpreted as meaning that the two 
methods are not of equal value in solving the problem, 
or it may be suggested that the precipitin reaction is 

iven by food proteins that have been slightly altered 

uring the processes of absorption and excretion so that 
they will not sensitize guinea-pigs to the original protein. 
However, experiments to be reported elsewhere show 
that digestion of proteins very quickly destroys their 
property of reacting with precipitins, while the ana- 
phylactic properties of protein resist destruction by 
either peptic or tryptic digestion for a remarkably long 
time. 

In any case, there can be no question that even in 
alimentary albuminuria, as well as in nephritis, the uri- 
nary proteins are chiefly, perhaps exclusively, human 
r and, therefore, presumably derived from the 

rather than from the food. Whether any of the 
unaltered food protein reaches the urine is doubtfui, 
because of the disagreement on this point of the ana- 
phylaxis reaction and the precipitin reaction. Further 
comparative studies are needed to clear up this point, 
both because of the desirability of knowing just what 
relation the precipitin and anaphylaxis reactions have to 
each other, and because of the importance to the physiol- 
ogist of definite information as to whether unaltered 
food proteins can pass through the intestinal wall. 

On account of the delicacy of the anaphylaxis reac- 
tion it shows the presence of human proteins in urine 
from normal persons, which gives no reaction for albu- 
mim by the heat or nierte acid tests. 


A FEW POINTS ON PROPHYLAXIS OF 
TUBERCULOSIS 


J. CLEMENT JENKINS, M.D. 
LITITZ, PA. 

It is important to prevent future tions from 
contracting tuberculosis by a thorough course of pre- 
ventive medicine and hygiene taught in our public 
schools. Germs are everywhere, and it is essential not 
to disseminate the pathogenic varieties. Expectoration 
in the open air should not be tolerated. 

We must treat properly the cases already under our 
observation. Individuals suffering with tuberculosis 
should be cautioned against marrying. If the married 
state hastens the progress of the disease, it is natural to 
believe that the offspring from a union of tuberculous 
individuals would also have a tuberculous tendency, very 
much as the children of inebriates have a tendency to- 
ward inebriety. The consensus of professional opinion, 
however, says that tuberculosis is not hereditary. 

It seems reasonable that the system may be fortified to 
resist disease by conservative measures, such as the fol- 
lowing : 

1. Regular, temperate and cleanly habits. 

2. Abundant sunshine and fresh air. 

3. Good nourishing food, 

4. Sufficient rest. 

1. Regular Habits.—It is essential to observe 
and temperate habits and modes of living. A shiftless 

ex to the elements, depending on the 
kindness of charity, or a society rake living in the ex- 
cesses of overabundance, will be more likely to contract 
tuberculosis than will active, industrious and sober indi- 
viduals. Persons afflicted with what are supposed to be 
incurable diseases sometimes give themselves up to reck- 


less riotous revelry in order to drown their troubles. 
This is a great mistake. The reason is self-evident. 

2. Sunshine and Fresh Air—The average individual 
in our cities gets far too little systematic exercise in the 
open air during favorable weather. Clerks and sho 
keepers are housed from morning until night, year in 
and year out, in poorly ventilated and stuffy apartments. 
where the atmosphere is stale and charged with noxious 
and depressing exhalations from crowds. The majority 
of the working class shut up in shops, factories, stores 
and offices are constantly inhaling clouds of germ-laden 
dust. These individuals furnish a large portion of cases 
of tuberculosis. Indians have long been known to be 
susceptible victims of tuberculosis, not because they live 
in the open, but because of their lives in the dampness 
of rivers, canoeing, fishing and hunting. This 
longed exposure lowers lung resistance and favors irri- 
tation of the bronchial mucous membrane, paving the 
way for invasion of tubercle bacilli. This should put us 
on our guard in treating these sufferers. These patients 
can not very well be treated advantageously who persist 
in staying at home if the surroundings are damp. A 
moderately elevated location among the hills where the 
air is bracing and dry should be chosen for tuberculous 
patients. The tonic effect of dry ozone to be had among 
the pine hills and forests aids materially in arresting 
tubercular lesions. It assists Nature in the reconstruc- 
tive process; in forming a barrier of fibroconnective 
tissue around the lesions, in limiting the extension of the 
destructive process and eventually obliterating it, while 
a new defensive army of phagocytes encounter the enemy 
face to face. We can not all live where it is best and 
most healthful for us, but those especially predisposed to 
disease should consider the matter of location seriously. 

3. Nourishing Food.—This is of paramount impor- 
tance in maintaining bodily strength. Food should be 
selected which contains the greatest possible amount of 
nourishment and reconstructive power, and which at 
the same time agrees with the digestive function of the 
individual in question. A reasonable amount of food of 
desirable quality should be selected rather than the 
greatest quantity for the money. Time should be taken 
to masticate it thoroughly, thereby avoiding distressing 
gastrointestinal disturbances. It can not be otherwise 
than harmful to impose the work of the teeth on the 
stomach. Gormandizing and gluttony, which often give 
rise to acute indigestion, should be avoided. 

4. Rest.—This, too, is an important factor, yet is too 
often overlooked. The tired and overworked body needs 
re-energizing by refreshing sleep. Some individuals can 
get along on much less sleep than others. If one gets, 
on an average, eight hours’ quiet and undisturbed rest 
each night, and observes the rules of hygiene already 
mentioned, one’s vital powers should be amply rein- 
forced to ward off almost any disease, even tuberculosis. 


FOOD-POISONING BY CHICKEN SANDWICHES 


D. T. QUIGLEY, M.D. 
NORTH PLATTE, NEB. 

A few weeks ago eighty-three people gathered at a new 
barn seven miles north of North Platte at a dance. At 1 
o'clock in the morning they were served with a lunch consist- 
ing of chicken sandwiches, cake and coffee. The chicken had 
been prepared the day before by being cooked, cooled and run 
through a sausage chopper. The weather was very hot and 
humid. The chopped chicken was kept over twenty-four hours 
before the sandwiches were made and eaten. The next day, 
about twenty hours after the supper, fifty-two people who 
had eaten the lunch were reported sick. Later several more 
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reported, making the whole number about sixty. All who 
had eaten the chicken were sick, but those who ate cake and 
coffee and did not eat chicken were not affected. All these 
patients suffered practically the same symptoms, differing 
only in degree. They were taken with severe cramps in the 
bowels, followed by diarrhea and vomiting. Rise of tempera- 
ture was present in every case that I examined, varying from 
101 to 103%. Some were taken sick seven hours after eating 
the chicken; others were taken sick as late as twenty-four 
hours after. One man told me that he had taken two big 
drinks of whisky after the lunch and thought he had escaped 
any bad effects, but on placing a thermometer under his 
tongue I found his temperature to be 100. 


None of the chicken could be obtained for bacterio- 
logic examination but it is evident that bacterial in- 
fection, probably proteus or paratyphoid, was the cause 
of the poisoning in this case. teus as a rule, however, 
causes little or no fever but does cause severe gastro- 
intestinal symptoms. Clinically this outbreak resembled 
infection with the Bacillus enteritidis of Gartner. Bol- 
linger states that four-fifths of meat-poisonings are 
caused by this bacillus but in this case the chickens 
were stated to have been in good health before being 
killed. Most cases of poisoning from the Gartner 
bacillus come from “emergency slaughtering,” or where 
the animal has been killed because of disease. 

Professor Dieudonné in his book on food-poisoni 
states: “Meat poisoning may be occasionally produ 
by the hay bacillus (Bacillus subtilis). An instance of 
this is reported by Lubenau, who observed an outbreak 
among the inmates of the Beelitz sanatorium, in 1906. 
About three-fourths of the 400 inmates and a large 
part of the help were affected shortly after eating meat 
croquettes. They had been served at the noon meal; 
at about 11 in the evening a large number of persons 
were seized with a profuse diarrhea, persistent vomit- 
ing, severe headache and great prostration. In two or 
three individuals fever was also present. Bacteriologie 
examination revealed the presence of a bacillus belong- 
ing to the hay bacillus group.” 

I believe it of considerable importance that these 
cases be reported and that bacteriologic examination be 
made in every case possible. 


GOUTY AFFECTIONS OF THE NERVOUS 
SYSTEM 
REPORT OF AN INTERESTING CASE 


W. T. PRIDE, A. M.. M. D. 
MEMPHIS, TENN. 


Formerly the term lithemia was used to cover up our 
ignorance in regard to a number of affections of uncer- 
tain origin. We now know that there is no such disease, 
but we recognize some of the terms formerly included, 
of one of which I will report an interesting case. 


History.—The patient was a white man, aged 32, married; 
occupation, telegraph operator. His father and mother were 
living and well; no history of rheumatism or gout. The pa- 
tient had had the usual diseases of childhood and typhoid 
fever ten years before coming under observation. He has had 
periodic attacks of arthritis of the left knee for the past three 
years, accompanied by some swelling and tenderness; facial 
neuralgia for past three years, only slight. 

Present Illaess.— This began one year before the present at- 
tack, with slight headache, constipation, scanty urine and 
great nervousness, The patient suddenly awoke one night with 
agonizing pain in the lower right quadrant of the abdomen, 
nausea and vomiting. The next morning he walked to a physi- 
cian’s office, where two surgeons pronounced his case as one 
of appendicitis and advised immediate operation. This he re- 
fused. He stated that he had no fever, slow pulse, slight ten- 
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The patient again refused operation and recovery ensued. 

Examination.—On June 5, 1909, I found the patient suffer- 
ing from agonizing pain, confined to the right nephritie re- 
gion, headache, nausea, vomiting and great nervousness. There 
was some slight discoloration of the conjunctive; pulse was 
68; temperature, 98.3; some slight tenderness over point 
of pain but no radiation. There was no rigidity. The kidney 
was not palpable; the liver was normal in size. Hot applica- 
tions failed to relieve pain, and morphin was given. Urine 
was scanty, highly colored, depositing a heavy sediment on 
standing; sp. gr. 1028, acid, no albumin or sugar. Micro- 
scope gave quantities of mixed urates and uric acid crystals; 
no pus or blood cells. Blood count was normal. The Garrod 
string test was not applied. 

Treatment.—This consisted in relieving the constipation by 
means of alkaline diuretics, careful dieting and copious 
draughts of water. Recovery was rapid and the patient states 
that he feels better than for the past year. 

It will be noted that in no attack did he have fever, rapid 
pulse, pronounced tenderness or any rigidity; that headache, 
nausea, vomiting and extreme nervousness accompanied all and 
that each attack was preceded by constipation, headache and 


Such cases are interesting, not from their rarity, but 
from a diagnostic standpoint. We are too prone to con- 
sider every abdominal pain as indicative of appendicitis, 
cholelithiasis or ureteral calculus. 

The periodic attacks of arthritis are entirely relieved 
by the salicylates, alkaline diuretics and hot applica- 
tions. These attacks are not necessarily coincident with 
the other affection, but has given him some trouble 
during the last attack. The facial neuralgia has given 
the patient no trouble since the first attack of the pres- 
ent trouble. 


TUBERCLE BACILLI IN THE BLOOD 


A. M. MENDENHALL, M.D. 
Pathologist and Resident 9 2 respectively, St. Timothy's 


PHILADELPHIA 


Drs. M. P. Ravenel and Karl W. Smith of Madison 
report' eighteen cases of tuberculous patients whose 
blood they examined by the Rosenberger method ; they 
failed to demonstrate tubercle bacillus in the blood of a 
single case, and conclude: “This investigation has been 
confirmed by reports from all over the world, and the 
only conclusion that can be reached is that the Rosen- 
berger method is of no value.” 

We wish to report ten such examinations, a number 

uite too small to warrant us in criticizing such an au- 
thoritative and conservative worker as Rosenberger, vet 
sufficient, we think, to permit us to question the above 
results and conclusions. 

Case 1.—Clinical diagnosis, pulmonary tuberculosis; bacil- 


lary sputum. 

Blood examination: Some microscopic fields, no tubercle 
bacilli; others had various numbers, the highest being nineteen 
in one field. 

Case 2.—Patient had hip-joint disease three years before 

forma 


covery with fixation; 
of femur and acetabulum. Physical examination and clinical 


symptoms negative. 
Blood examination: Tubercle bacilli as high as nine in field. 


. Proceed of the State Medical Society of Wisconsin, 
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Case 3.—Clinical and physical signs of pulmonary tuber- 
eulosis; sputum non-bacillary. 

Blood examination: As many as 6 bacilli in one field. 

Case 4.—A child with hip trouble; 2-ray negative for osse- 
ous destruction. Physical examination negative. 

Blood examination: Tubercle bacilli in blood. 

Case 5.—A young man, now apparently healthy, although 
two years before coming under observation he was very much 
“run down.” Afternoon and evening temperature as high as 
101 F.; cough and loss of weight. Physical examination at 
that time and present, negative. Dozens of sputum examina- 
tions, also examinations of urine and feces, negative for tuber- 
ele bacilli. 

Blood examination: As high as 10 tubercle bacilli in a field. 

Cast 6.—A patient with axillary adenitis. Pathologic re 
port on removed glands, sarcoma. 

Blood examination: Negative for tubercle bacilli. 

Cases 7 and 8.—Positive findings. A diagnosis of typhoid 
fever has been made since. One of these cases at least is elin- 
ically typhoid. In each of these cases several hours’ search re- 
vealed only a few bacilli. 

Case 9.—This case had a provisional diagnosis of tabes dor- 
salis with an unexplainable temperature. 

Blood examination: Positive for tubercle bacilli. 

Case 10.—Pulmonary tuberculosis; bacillary sputum. 

Blood examination: Positive. 

Our technic is Rosenberger’s improvement on what he 
originally used. The venous blood is smeared rather 
thickly on cleaned slides, dried, laked in distilled water, 
fixed, then stained with gently heated carbol fuchsin for 
five minutes, washed with water, decolorized with 25 per 
cent. nitric or sulphuric acid, then stained with methyl- 
ene blue, or with Gabbet’s solution used immediately 
after the carbol fuchsin. There is no doubt but that mor- 
phologically and tinctorially these were tubercle bacilli. 
If this technic does not demonstrate that these were not 
tubercle bacilli, then one cannot make a positive diag- 
nosis of bacillary sputum without inoculation tests. 

We do not wish to go on record as to the practical 
value of the Rosenberger method, but report our findi 
to encourage others to continue their labors, for the 
ject certainly can not be considered a closed one. 


New and Nonofficial Remedies 


SINCE THE PUBLICATION OF THE BOOK “New AN NoNOFFICIAL 
Remepies, 1909.“ THE FOLLOWING ARTICLES HAVE BEEN Ac 
CEPTED BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MepicaL ASSOCIATION. THEIR ACCEPTANCE HAS 
BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE CoUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

Tur COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THB 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PUCKNER, Secrerary. 


TRANSFER OF AGENCY 

Triferrin and Triferrol (see New and Nonofficial Remedies, 
1909, p. 134 and 135), formerly sold by C. Bischoff & Co., New 
York, are now sold by Knoll & Co., New York. 

MASSOLIN Cultura Bacilli ici-Lederle. Massolin is 
a pure culture of the Bacillus bulgaricus of Massol, grown on 
one of the following media: Caleium carbonate lactose broth, 
calcium carbonate dextrose broth, caleium carbonate Cohendy 
broth, or Cohendy broth. 

The material for one of the above broths is sterilized for thirty 
minutes on three successive days and then placed in the incubator 
for at least forty icht hours to determine its sterility before 
using. The material is then put into la flasks, inoculated 

test ft bacillus end incubated at 37 C. 
(98.5 F.) for from twenty-four to ninety-six hours. then 
ra 
taste of the particular medium employed as its 


Vouume Lill — 
NuMBER 11 
derness, no rigidity. Recovery was slow. A few months after 
this he had a second attack similar in every way to the first 
except that the pain was at the margin of ribs in mid-atillary 
line. The called pronounced this hepatic abscess. 
scanty, highly colored urine. 
ORLANDO H. PETTY, M.D. 
AND 


The material should be inoculated into milk 1 — into the above 

media in test tubes and smeared on cultures 

should be examined salesessegtentiy for the detection of contam- 
inating organisms. 

Actions and Uses.—The culture tends to ent the wth 
of putrefactive and pathogenic organisms. It is said to use - 
ful in the treatment of suppurative conditions and is said to 
have been found especially beneficial in at ic rhinitis, 
chronic nasal catarrh, inflammations * the frontal sinus, 
antrum, ethmoidal cells, middle ear, ete 

The culture should be liberally applied directly to 
the diseased area and in ordinary nose and throat affections 
the contents of one bottle 7.5 Gm. (% ounce) may be em- 
ployed at each treatment. 


by Antitoxin Laboratories, New York 


(Schieffelin & Co., New York 
No patent or t trademark. U. 8. Government License No. 17. 
CALCIUM LACTATE—Calcii Lactas.—Calcium lactate, Ca 
(C,H,0, ) 511.0, is the calcium salt of lactic acid. 

It is prepared in the manufacture of lactic acid by the lactic 
acid fermentation — —— or by the neutralization of lactic acid 
by calcium carbonat 

It occurs in white crystalline ma or powder, odorless and 
tasteless. It is soluble in 9.5 parts of ‘alee. easily soluble in 
hot water. “at 100 C. (212 F.) it loses water of crystallization. 

If calcium lactate is heated gently with a mixture of sulphuric 
acid and potassium permanganate the odor of aldehyde will be 

of. An aqueous solution of calcium lactate will throw 
a white precipitate, insoluble in water and acetic acid, on 
the addition of q solution of ammonium oxalate. 
Actions and Uses.—Calcium lactate has the i ae 
action of other calcium salts. Being less irrita 
chloride, it may be given subcutaneously. It 1 
crease the coagulability of the blood. 
Dosage.—0.5 to 4 Gm, (7 to 60 grains). 
TANNISMUTH— —Bitannate of Bismuth. 


Bismuthi Bitannas. 
Tannismuth is the bismuth salt of tannic acid in which ap- 
proximately one atom of bismuth is combined with two mole- 


2 


cules of tannic acid having a ximately the formula Bi 
n. and containing tween 17 and 21 per cent. 


— a light vellow powder with in- 
soluble in water, eb te in cold caustic alkal —— and in — 
hydrochloric acid. 

Actions and te ap is claimed that one molecule of the 
tannic acid dan after ingestion 
while the other is slo separated and the astrin- 
ned action throughout the entire length of alimentary 


11 is said to be useful in chronic intestinal catarrh, involv- 
ing different portions of the intestinal tract. 
Dosage.—0.3 to 0.6 Gm. (5 to 10 grains) three to five times 
daily. 
Manu by Chemische Fabrik von Heyden, Radebeul 
Germany ‘(The Chemical New York). 
man patent No. 172,933. U. 8. trademark No. 36,916. 


PEROXIDE ZINC SOAP—Sapo cum zinci peroxido.—Perox- 
ide Zinc Soap is a soap containing 10 per cent. zine peroxide, 
which see. 

Actions and Uses.—It is said to be useful as a vehicle for 
employing zinc peroxide in the treatment of skin diseases. 


Prepared by J. Eavenson & Sons, Camden, N. J., for the Roessler 
& Haslacher Chemica! Co., New York. U. 8. patent No. 787,776. 
No trademark. 


HOMATROPINE tropine — Hy- 
drochlor idum. Homa NO, HCI. is 
the hydrochloride alkaloid homatropine, obtained by 
the condensation of tropine and mandelie acid. 


Homatropine hydrochloride occurs as small white crystals, 
soluble = — and alcohol and melting at 216 to 217 C. (420.8 
to 422. 4 

If sulphuric acid containing a trace of potassium dichromate 
be added to a crystal of the salt an evanescent pink color will 
be produced which rapidly changes to green. If 0.01 Gm. of the 
salt be added to 5 drops of nitric acid and evaporated to dryness 
in not acquire a violet red 
potassium 
xide test solution (absence of atropine, hyoscyamine or 
jon of the salt (1 to 100) 
be made alkaline with ammonia water, shaken out with chloro- 
form and the chloroformic solution evaporated to dryness, the 
residue should turn yellow and finally brick red when warmed 
with about 1.5 Ce. of a solution of 1 part — r chloride in 
30 parts of a mixture of 5 volumes alcohol and 3 water (ab 

of most other alkaloids except atropine and hyoscyamine). 
If to an aqueous solution containing 0.1 gm. of the salt an excess 
of potassium hydroxide test solution be added, liquid extracted 


near 
Ger- 


with ether and the latter evaporated sponta 
should melt at 96 C. (2048 17 F.. 
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Actions and Uses.—Homatropine is less poisonous than atro- 
pine, but the same symptoms are produced by it when exhib- 
ited in large doses. 

The hydrochloride is used as a mydriatic in ophthalmic sur- 
gery. mydriatic effect begins in % to hour and 
reaches a maximum in one hour and disa rs 36 to 48 
hours. Accommodation paresis ceases earlier. 

Homatropine hydrochloride is given for the same indications 
as the hydrobromide, but has no advantage over the latter. 

Dosage.—It is applied to the eye in 1 per cent. solution. 


THEPHORIN—Theobrominz Sodio-Formas. — Theobromine 
Sodium Formate. horin C,H,N,O,.Na+NaCHO,,+-H,O is a 
double salt of sodium formate and theobromine sodium. 

It is prepared by dissolving 70.1 parts of theobromine sodium 
in 200 parts of water and adding to it q solution of 23.5 parts 
of anhydrous sodium formate in 50 parts of water, filtering the 
mixture, and evaporating to dryness on a steam bath or in vacuo. 


of silver nitrate. 
If an aqueous solution of t be faintly ＋ * with 
nitric acid, the filtrate should give no precipitate with barium 
chloride, nor with silver nitrate, nor with ammonia water and 


hydrogen sulphide 
Two Gm. thephorin are placed in a porciain dish pong dis- 
solved in 10 c.. water with the aid of gentle heat. A few drops 
of phenolphthalein test solution are placed in the solution, neu- 

— ee with nitric acid, the faint alkaline — is again 

by means of diluted ammonia, the solution is then thor- 

oughly stirred and, with frequent stirring, allowed to stand for 

ree hours at ordinary temperature 

„ result! 1 collected on a weighed filter of 8 cm. 

diameter, is d a temperature of 100 C.; it is then washed 

twice with cold 2 using 10 cc. each time. The filter is 

again dried at a temperature of 100 C. and weighed. The weight 
of the precipitate should amount to 1.2 gm. 

Actions and Uses.—Thephorin is said not to irritate the 
stomach and acts as a powerful oe both on account of 
the theobromine which it contains and also from the action of 
sodium formate 

It is said to be useful in cardiac affections, nephritis, dropsy, 
ete. 


Dosage.—0.5 Gm. (7% grains) two or three times a day in 
the form of ag or as tablets. 

Manufactured by F 
land (The 


BENZOSALIN—Methylis 

lie- Acid - Methylester— Methyl 
lin, C. H. O (CH, ) COO (C., HI CO), 1: 2 0. is the methyles- 
ter of benzoyl salicylic acid. 

Benzosalin is prepared by a reaction between the methylester 
of salicylic acid and benzoyl chloride in the geen of sodium 
hydroxide. The resulting product is washed with water and after 

ing is crystallized out from alcohol 
zosalin consists of fine, white crystals with a very faint 
aromatic odor. It melts at about 85 C. (185 F.). It burns leaving 
no residue. It dissolves readily in chloroform, benzene and 
2 of 4 per cent. cold alcohol, also — pure concentrated sul- 


phurie acid. 

Actions and Uses.—Benzosalin is said to pass the stomach 
unchanged and to be decomposed into its constituents, benzoic 
and salicylic acid in the intestines. It is said to be free from 
the undesirable by-effects of salicylic acid. It is claimed that 
benzosalin is an intestinal antiseptic. 


Benzosalin is said to be useful in rheumatic affections, such 
migraine, and in arthritis 


as arthritis, neuralgia, sciatica and 
deformans. 

Dusage.—0.5 to 1 Gm. (7% to 15 grains). Daily dose 3 to 
4 Gm. (45 to 60 grains) in powder or tablets. 

Manufactured by F. Hoffmann-La „Basel. 8 


Roche & C witzerland 
(The Hoffmann-La Roche Chemical Works, ion York.) U. 8. patent 
No, 709,706. . S. trademark No. 58,757. 


Benzosalin Tablets, 5 grains: Each tablet contains benzosalin 0.3 
Gm. (5 grains). 


Laticum. (. 
Helvetica, edit. 4 Pharm. Be , edit. 3 
1908) ; Ferrous lactate, Fe 485 
of lactic acid. 


Ferrous lactate occurs In 


of an alkali citrate 


Thephorin is a white, odorless powder having a saline bitter taste 
and is readily soluble in water producing an alkaline solution. 
From its aqueous solution the theobromine ts precipitated by 
acetic acid. In the filtrate formic acid is indicated by the re- 
Thephorin Tablets, 71/2 grains: Each tablet contains thephorin 1535 
Rn pale greenish-white crusts, consisting 
of small, needle-shaped crystals, or transparent green scales, 
having a slight, peculiar odor and a sweetish, ferruginous taste. 
It is slowly soluble in about 40 parts of cold, and in 12 parts of 
y. the crystals boiling water; almost insoluble in alcohol; freely soluble in a 
solution yielding a green solution. 


When strongly heated, the salt froths, gives ou 
acid fumes, chars and finally leaves a brownish red — 
a slightly acid reaction, and gives a deep bi ve" precipltate with 
rricyanide, and a light blue — with potassium 


A 2 per cent. aqueous solution of the salt should not yield more 
than a faint opalescence with a solution of lead acetate (limit or 
of sulphate, chloride, citrate, tartrate and malate). The 
aqueous solution after acidulation with hydrochloric acid should 
not yield any precipitate or coloration when treated with hydro- 
gen sulphide (absence of foreign metals). 

The aqueous solution, acidulated with nitric acid, should not 
afford more than a slight opalescence with barium chloride solu- 
tion or with silver 17 * (limit of sulphate or chlo- 
ride). If 25 c.e. of a 2 per queous solution of the salt be 
mixed with 5 ce. of diluted a —— acid, the mixture boiled 
for a few minutes, an excess sodium hydroxide added and the 
414 filtered, the filtrate when mixed with a few drops of 
alkaline cupric tartrate solution and boiled, should not yield a 
red gyro 7 (absence of sugar). 

If a portion of the salt be triturated with strong sulphuric 
acid, no * odor should be develo (absence of butyric 
acid), nor should any gas be evolved (absence of carbonate), * 
the — after standing for some time should not assume 

color (absence sugar, gum, or other readily — 
izable impurities). 

If 1 gm. of the salt, contained in a porcelain crucible, be moist- 
ened with ‘nitric acid and carefully ignited, it should leave a res- 
idue of ferric oxide weighing not less than 0.270 nor more than 
0.278 Gm. This residue should not have an alkaline reaction on 
litmus paper, nor yield anything soluble to water (absence of 
foreign salts). 


Actions and Uses.—Ferrous lactate is a 
which because of its feeble tante may be taken without 
ty 


Dosage.—0.08 to 1.3 Gm. (1 to 20 ins). Owing to its 
liability to oxidation, it is beat prescribed in solutions con- 
— 4 1 2 lh tgs d ves 1 Gm. in 120 Gm. (4 
grains to 


mild chalybeate 
diffi- 


— Solubilis.—Digalen is a mix- 
ture said to contain 1 part of Digitoxinum Solubile Cloetta, 
in 1,000 parts of glycerin and 1,600 parts of distilled water 
with 7.5 per cent. of alcohol. 1 Ce. is said to contain 0.0003 

Gm. of Digitoxinum Solubile Cloetta. 


Digitoxinum solubile Cloetta is manufactured as follows: 

The dried and finely powdered leaves of digitalis are extracted 
with dilute alcohol: then the extract is mixed with lead acetate 
solution in order to remove chlorophyll and resins and filtered. 
From this filtrate the excess — lend is precipitated with sodium 
sulphate and the alcohol distilled off in vacuo. From the re- 
maining aqueous solution the substance Is — by ethereal 
solvents and precipitated afterwards in an a pure 
condition according to a special secret method. 

Digalen is a colorless or slightly yellowish fluid of an agree- 


Digitoxinum Solubile Cloetta is described as an a 
white or slightly yellow powder. Its solubility is 
five times as great as that of crystallized digitoxin. 
very readily in alcohol choloform and a little less readily 
in ether. It has an intensely bitter taste and causes violent 
sneezing. It is claimed to be the form in which digitoxin exists 
in the digitalis leaf before it is deposited in a crystalline and 
insoluble form. 

In order to test for the active principle in digalen a few drops 
of dilute acetic acid are added to 2 ce. of digalen solution and 
then the mixture is shaken out with chloroform. This solution 
is evaporated and the residue dissolved in about 2 e.. of giacial 
acetic acid containing traces of iron chloride. If to this solution 
concentrated sulphuric a is added cautiously without mixing, 
so as to form a separate layer at the bottom of the test t 
small brown ring will form first between the two layers which 
becomes broa in the course of some hours and expands towards 
rt er and towards 
the bottom of it in a reddish brown one, while the acetic acid 
acquires finally a dark green-blue 

The amo character of the digitoxin or: in digalen 
is proved by the following tests: ve 4 — 

amorphous (the entire content of digitoxin amorphous of an 
original vial of digalen) in 0.225 c.c. of 96 per alcohol. 
Place the same quantity, 4% mg. of AI — also 
in * ec, al 98 per cent. 

The amorphous digitoxin dissolves readily to form an entirely 
clear solution. The crystallized digitoxin, however, dissolves 
slowly and incompletely. This solubility difference is still more 
— if diluted alcohol is employed. 

A drop of the clear filtered alcoholic solution of amorphous digi- 
toxin leaves no crystallin residue on evaporation, but a solution 
of crystallin digitoxin shows on evaporation an active separation 
of minute, sharp and distinctly formed crystals arising especially 
on the edge of the drop. 


ined whether digalen 


rdized soluble and fairly stable digitalis preparation. 
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Actions and Uses.—The same as 
(See Jour. A. M. A., May 8, 1909, p. 1499.) 
Dosage.—Average single dose 1 Ce. (16 min.) Maximum 


single dose 2 Ce. (32 min.), maximum daily dose 6 Ce. (96 
min.) Intravenous injections of 1 Ce. (16 min.) may be re- 
peated at intervals of one-half to one hour as necessary. For 
protracted dosage from 1 to 2 doses daily of from 7 to 14 
drops are given. 


Manufactured by F. Hoffmann-LaRoche & Co., Basle, Switzerland. 
(The Hoffmann-LaRoche Chem 
2 Chemical Works, New Lork.) U. S. trade- 


CHRONIC NEPHRITIS 


Chronic interstitial nephritis, Bright’s disease, or bet- 
ter named under the clumsy but more descriptive title 
of cardiovascular-renal disease, is markedly on the in- 
crease in this country; consequently, it is necessary for 
the medical 1 to take means of preventing its 
occurrence. It is unimportant for the discussion of its 
prevention which part of the anatomy of the individual 
patient has farthest advanced in the pathologic process. 
One patient may have arteriosclerosis greatest in evi- 
dence, another cardiac weakening, another renal dis- 
turbances, but the disease in any case is the same. In- 
creased blood tension seems to be the premonitory con- 


dition and the forerunner of all subsequent disturbances 


in this cardiovascular-renal disease. 

A question that has been considerably discussed is: 
What is the etiology of this increased blood tension? 
The condition has been variously attributed to tension 
caused by increased nervous activity ; to hypertrophy of 
the left ventricle, which, however, is probably generally 
compensatory to overcome the increased arterial pres- 
sure; to the circulation in the blood of toxins absorbed 
from the intestines, which irritate the vessel walls and 
the central nervous system; to toxins retained in the 
blood from insufficient excretion by the kidneys; and to 
a hypersecretion of the vasoconstrictor element of the 
suprarenals, or to a relatively increased secretion from 
these glands, at a period of life (after fifty) when the 
thyroid furnishes a diminished secretion and therefore 
less vasodilator stuff. It is probable that all or several 
of these elements, which cause arterial irritation, are at 
work at once, and there probably is no one cause for a 
slowly developing endarteritis, increased blood pressure, 
and a future arteriosclerosis. The parts that chronic 
lead poisoning, syphilis and its treatment with mercury, 
serious acute infections, prolonged serious illness, alco- 
hol and the ever frequent over-use of tobacco have 
played in causing the signs of beginning sclerosis must 
all be taken into consideration, when the attempt is 
made to prevent the development of, or to stay, the 
pathologic process. 

It is manifestly impossible to prevent the serious con- 
ditions that have gone before, viz., acute illness, syphi- 
lis, mercury and lead. It is possible to prevent the con- 
tinuation of causes that are continuously acting in the 
individual patient, such as alcohol, tobacco, over-eating, 
intestinal indigestion, and the nervous tension caused oy 
an excessive amount of mental labor, or by the strenuous 
life that the patient may be leading. 

In this insidious, creeping and almost sneaking dis- 
ease it is obviously important to recognize early its pre- 
monitory symptoms and signs. Not infrequently it is 
the oculist who is consulted for disturbances of vision, 
who first notes arterial changes in the retina. 
symptoms which the patient has and which he may 
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“soluble amorphous digitoxin or not, but accepts it merely as a 


870 


take note of, or, on the other hand, take no notice 
of, are: a slight tendency, or an increased tendency, 
to headache; slight headaches on first awakening in 
the morning; some early muscle debility in the morn- 
ing, which soon passes away, as does the headache; 
at times, some pain in the occipital region; occasion- 
ally intermittency of the heart, sometimes an in- 
creased force of the beat, especially on first lying 
down; sometimes slight attacks of palpitation and 
dyspnea after exertion that should not cause cardiac dis- 
turbance; at times, on exertion, a peculiar paleness 
about the month; at other times flushing of the face; 
slight puffiness of the ankles at night, not real edema; a 
sensitiveness of the skin to slight irritation, so that rub- 
bing or ee causes an intense local hyperemia 
that may persist for some minutes; at times occasional 
digestive disturbances, nausea and vomiting attacks; fre- 
. a coated tongue and a bad taste in the mouth in 

morning ; possibly a little diarrhea without adequate 
food, cold, or inflammatory excuse; days of ine 
frequency of urination; and the tendency to be awak- 
ened once, perhaps twice, at night to urinate. These 
symptoms may bring the patient to the physician, but 
often do not. In some instances it is the increased fre- 
quency of urination at night, or an irritability of the 
bladder, or a general weakening of the patient from 
circulatory debility, or actual cardiac distress with pos- 
sibly slight anginal attacks, that cause the patient to 
consult his physician. 

Besides the above symptoms, the physician finds either 
increased pulse tension, or, in many instances, a pulse 
tension that was increased has become lowered from 
slight cardiac weakness, before the patient has consulted 
him. In all cases, the blood pressure should be taken 
and noted, and circulatory treatment directed according 
to the reading. The physician will often find an inter- 
mittency, sometimes an irregularity, of the heart, often 
slight enlargement, and at times a soft systolic blow at 
the apex, showing weakness and a slight dilatation of 
‘the left ventricle. If there is a systolic blow at the 
aorta, there may be a slight roughening of this valve, 
or the sound may be of hemic origin, even if the patient 
is not anemic; in other words, either one of these car- 
diac murmurs, the aortic or the mitral, may disappear 
under proper treatment. 

The physician may note an abnormal tendency of the 
veins of pendent portions of the body (especially of the 
hands when hanging down) to become dilated, showing 
some circulatury insufficiency. This may be due to 
slight arteriosclerosis, or it may be due to cardiac weak- 
ness. 

The tongue may show varying signs of digestive dis- 
turbances or an irregular, patchy, coated condition 
which is typical of renal insufficiency. 

The urine may be of low specific gravity, may con- 
tain a trace of albumin, and may show hyaline and 
granular casts, but all these important urinary findings 
may be absent. It is essential to examine several spect- 
mens of the twenty-four hours’ urine to determine the 
ability of the kidneys to excrete not only nitrogen, but 
sults. The results of these examinations will decide the 
modifications of the diet that are necessary. 

The results of the examination of the circulation will 
determine the amount of rest that is necessary, or the 
amount of exercise that should be allowed. 

Drs. N. E. Ditman and M. H. Welker, New York, in 
a series of articles in recent numbers of the New York 
Medical Journal, ending June 5, 1909, have scientific- 
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ally presented the symptoms, etiology and treatment of 
nephritis. They make the statement that in a large pro- 
portion of instances this disease is preventable, and cer- 
tainly ordinarily in its incipiency it may be stopped or 
stayed. If the patient comes to the physician when the 
above symptoms only are present, prophylactic measures 
to prevent the further development and progress of the 
disease are presented as follows by Ditman and Welker: 

Alcohol.—The pernicious effects of alcohol in causing 
nephritis is attributed generally to its interference with 
oxidation, and imperfect oxidation is considered by these 
experimenters to be a distinct cause of nephritis. Conse- 
quently, as has long been theoretically known, patients 
with early signs of cardiovascular-renal disease must not 
take alcohol in any form. 

Cold.—The climate of the temperate zone is more con- 
ducive to the development of nephritis than are zones 
where it is colder and zones where it is warmer. The 
rapid variations in temperature experienced in temper- 
ate climates cause marked changes in the tone of periph- 
eral vessels. Sudden cold raises the blood pressure, in- 
hibits excretion by the skin, and puts more work on the 
kidneys. For this reason the patient with a beginning 
chronic nephritis should live during the colder and va- 
riable seasons of the year in a warmer climate, if he has 
the money ability. If he has not the financial means to 
change his abode, he should be so clothed as to prevent 
the surface of his body from becoming chilled. Ditman 
and Welker believe these sudden changes of temperature 
from warm to cold interfere with oxidation, and for this 
reason cause kidney irritation. 

Exercise and Baths.-—The authors believe that exer- 
cise for those who devote most of their time to business 
and its worries, or household duties and frets, and who 
eat hurriedly, is essential for proper oxidation and, 
therefore, should enter into the prophylactic treatment 
of nephritis. Outdoor exercise, plenty of sunlight and 
sun baths, especially when applied to the whole body, 
are of great benefit to the patient who is on the verge of 
arteriosclerosis, chronic nephritis, and their associated 
conditions. For some patients frequent warm baths and 
Turkish baths are indicated. This is especially true for 
the patient who is over-weight, and for the patient 
whose skin does not normally perspire and therefore 
does not normally excrete. If the heart is impaired, 
Turkish baths should not be taken. 

Food.-—Over-eating of protein nutriment is certainly 
a promoter of the causes of arteriosclerosis and chronic 
nephritis. This is especially true if the intestinal diges- 
tion is imperfect. Meat, especially, is the protein that 
is most likely to produce toxins, if maldigested, and if 
putrefaction occurs in the intestines. Therefore, a pa- 
tient, who is on the verge of or has a beginning, chronic 
nephritis, should eat meat but once a day, and that in 
not large amount. It may be well to take meat out of 
the diet for a short period, at least. Raw meats, raw 
oysters, and especially the proteins that contain large 
amounts of nuclein, as liver and pancreas, should be 
eliminated from the diet. Meat broths and meat soups 
that contain a large amount of extractives should be 
avoided. 

Intestinal Putrefaction.-While it is probably not 
true “that if the colon of the human being after forty 
could be removed he would live to be a hundred, more or 
less, it certainly is true that intestinal putrefaction, 
whether mostly in the colon or more or less in the small 
intestine, is conducive to the absorption of toxins that 
are irritant not only to the arterial walls, but specific- 
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ally to the kidneys, and such irritants have been found 
t% promote albuminuria and chronic interstitial nephri- 
tis. Any food, diet, regulation of habits, physical or 
medicinal treatment that will prevent or inhibit intes- 
tinal putrefaction will promote the prophylaxis of 
chronic nephritis. 

The primary treatment of this condition is catharsis, 
followed by such laxative treatment as will keep the 
intestinal contents normally moving. Radical changes 
in diet will change the pabulum which aids the growth 
of the obnoxious bacteria. 

Artificially soured milk seems to be a successful treat- 
ment of many cases of intestinal putrefaction. Yeast is 
another valuable treatment of this condition. The So- 
called intestinal antiseptics are of some advantage and 
sometimes are curative. 

The prevention of the condition, or the prevention of 
its recurrence after it has been stopped, should begin 
with proper filling, or extracting, decayed teeth, and 
frequent and repeated cleansing of the teeth, mouth and 
throat with such mildly antiseptic or alkaline gargles as 
are deemed advisable, and the limitation of the food to 
such articles as are easily and well digested by the par- 
ticular patient. Foods that tend to carry bacteria and 
that promote putrefaction should be prohibited, and 
— especially prohibits cheese and the skins of 

ruit. 

Dilute hydrochloric acid is a valuable treatment, if in- 
dicated. 

Ditman and Welker believe that quantitative determi- 
nation of the creatinin eliminated will denote the con- 
dition of the digestion and the amount of maldigestion 
and suboxidation, and therefore the likelihood of the 
development of nephritis. 


TREATMENT OF NEPHRITIS WHEN ACTUALLY PRESENT 


The above suggestions for prophylactic measures 
should all be enforced, and Ditman and Welker empha- 
size the fact that all the methods of treatment, physical 
and medicinal, found of advantage in chronic nephritis 
and uremic conditions, are those that tend to promote 
oxidation in the bedy. 

They have investigated the indican and creatinin ex- 
cretion in reference to the presence of such symptoms as 
high tension, headache, lassitude, nausea and vomiting, 
edema and dyspnea, and find that the arterial tension 
seems to be increased when there are large amounts of 
indican in the urine and when the excretion of creatinin 
is reduced. Also the greater the amount of indican the 
more the headache, and the less creatinin excreted th 
more the lassitude, nausea and vomiting. Dyspnea and 
edema seem to have no relation to the indican or creati- 
nin. 

Patients with chronic interstitial nephritis do not ex- 
crete sodium chlorid well, and this retention seems to 
cause edema; hence if there is edema in chronic neph- 
ritis the sodium chlorid intake should be reduced, or it 
should be entirely withheld for a time. Albuminuria is 
also decreased, when present, by a saltless diet. 

The diet in chronic nephritis should be carefully con- 
sidered. An absolute milk diet is inadvisable. A large 
amount of water is inadvisable. The amount of meat al- 
lowed depends on the ability of the kidneys to excrete 
nitrogen. There is no difference in the extractives or in 
the ability of the kidneys to excrete the extractives of 
ingested red or white meat. The main object in the 
diet of the nephritic is that he should have a little of all 
the clements that are necessary for nutrition, nothing 
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that causes indigestion or serious constipation, nothing 
that has been found by chemical analysis of the urine to 
be difficult of exeretion by the kidneys, and enough food 
to keep the weight as near normal as possible. He may 
therefore have some milk, if it agrees; water sufficient 
to keep the excretions normal, but not sufficient to cause 
edema, nor in large amounts, if the arterial tension is 
high, or if he has arteriosclerosis; meat in small amount 
once a day; eggs; oatmeal, or other cereal; bread, pota- 
toes and other fresh vegetables (no canned food) ; non- 
irritating, preferably cooked, fruits; all depending en- 
tirely on his ability to digest properly and to excrete the 
end-products of each particular food. As urie acid is 
not ordinarily well excreted by kidneys which are in the 
condition of interstitial nephritis, the purin bases and 
all such foods as contain large amounts of nuclein 
should be prohibited, typically liver. Also, all spices 
= often tea and coffee should be withheld from the 
iet. 

The care of the skin in the nephritie is of special im- 
portance. Proper exercise should be taken to cause nor- 
mal perspiration; warm baths and massage promote 
normal excretion by the skin. If the skin is a normally 
excreting organ in the patient who has chronic nephritis 
he may do well for years. If the skin is dry, diseased 
and does not properly excrete, he will soon have uremic 
symptoms. 

No drug of any kind that causes irritation of the kid- 
neys during its excretion should be administered to a 
patient with chronic nephritis. Such drugs are all of 
the coal-tar products, some of the vasoconstrictors, the 
stimulant and irritating diuretics, the aromatic oils, and 
many of the synthetic compounds. 

As most nephritie patients are, or soon become ane- 

mie, iron in some simple form should be administered, 
and there is no better iron for this purpose than the 
tincture of the chlorid, in from 1 to 5 drop doses, in a 
mes fresh lemonade, administered two or three times 
a day. 
It has been shown that the alkalinity of the blood ia 
diminished in patients who are suffering from chronic 
nephritis. Consequently, the alkalies seem indicated and 
have long been found of some advantage to these pa- 
tients. Alkalies are also promoters of oxidation. It 
should not be forgotten, however, that if they are long 
administered they may promote tissue waste and there- 
fore loss of weight. While also they are diuretics, diur- 
etics are not always indicated in nephritis, even when 
the amount of urine passed is small, as injured kidneys ° 
do not need stimulation of any kind, but rather deriva- 
tion such as would be produced by catharties and by hot 
baths. Also, urine that is abnormal in its constituency 
tends easily to have its normal acidity reduced and be- 
come neutral or even alkaline, in which conditions bac- 
teria grow and infectious disturbances start, and slight 
inflammation from infection can oecur in any part of 
the urinary passages In this condition alkalies would 
promote and not diminish the growth of. bacteria, hence 
would be contraindicated, 

Colon irrigations, to wash out fecal débris and cleanse 
the large intestine of bacteria, are especially indicated 
when there are any symptoms showing that uremia may 
be imminent. When the symptoms show that the pa- 
tient is about to have an uremic attack, purgatives, hot 
baths, colon washings, almost total abstinence from food 
for twenty-four hours, the administration of water, or 
a small amount of milk and water only, and absolute 
rest in bed is the best possible preventive treatment. 
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INFANT MORTALITY 


Probably nothing is more fatal to real progress than 
a mistaken idea that such progress has already been ac- 
complished. Such assumptions are too common. For 
instance, there is a very general impression that in 
the past twenty-five years we have greatly reduced the 
death rate among infants. Such statistics as are avail- 
able, however, apparently indicate that whatever ad- 
vance has been made in lessening infant mortality is 
due chiefly to the improvement in general living con- 
ditions. Dr. Stowell,’ visiting physician to the New 
York City Children’s Hospital and Schools, in a review 
of mortality tables for recent years, presents some facts 
that are rather startling, considering the usual impres- 
sions as to our great advance in the prophylaxis of in- 
fants’ diseases. 

The death rate of infants under one vear per thou- 
sand living, as given by Dr. Stowell, shows very little 
change in the last thirty years in nearly all the civil- 
ized countries. In England, for instance, during the 
five vears from 1876 to 1880, the death rate at this age 
was 145 per thousand. In the decade from 1893 to 
1902 it was 152 per thousand living. In France the 
figures for the two corresponding periods are 163 and 
158; in Prussia, 205 and 199; In Italy, 249 and 173; 
in Switzerland, 189 and 145, and in the United States, 
16 and 165.4. The only country that shows a ma- 
ta ia] reduction in the death rate at this age (and per- 
haps the last one from which it would be expected) is 
Italy. There is a good reduction in Switzerland, but 
that has been made in the last few years, as the death 
rate under one year in 1895 was higher than that in 
1876. In the United States the census figures on this 
subject are very interesting. The deaths of infants 
under one year are calculated per thousand deaths in 
the United States. They run as follows: In 1860, 
207; in 1870, 209; in 1880, 231; in 1890, 234; in 1900, 
191; in 1906, 202; in 1907, 190. This is, of course, for 
the registration area, which comprises about one-halt 
of the population of the United States and 90 per cent. 
of all the population in cities over 8,000. 

In spite of all that we have hoped to accomplish by 
scientific infant-feeding, the mortality records do not 
support the claim of great advance in the preserva- 
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tion of very young children. From a study of the in- 
stitutions around New York Dr. Stowell shows that 
the most important factor in preserving the lives of 
children is breast-feeding. Children who are fed from 
the breast have four times the chance of life that or- 
phans or foundlings have. 

After this, the most important factor making against 
infant mortality is the training of mothers in the care 
for their children and the devotion of the mother to her 
child. An example of how much this latter factor 
means for the child is cited from the effect of our Civil 
War on infant mortality in England. During the war 
cotton was not shipped from this country to England 
in the usual quantities. As a result many factories in 
which mothers worked were closed and the latter had 
perforce to remain at home and care for their children. 
This caused a great falling off in infant mortality in 
the manufacturing citics, in which the death rate of 
infants is now ordinarily very high. 

In France the “consultations des nourrissons,” or- 
ganized in the early nineties, have been found the most 
effective means of combating infant mortality. Poor 
mothers bring their babies to the infant consultations 
each week and are taught how to care for them. Thus 
the children’s illnesses come under observation early. 
Breast-feeding has increased greatly since the con- 
sultations became general, and it has been found 
cheaper, as well as more effective, to give subsidies for 
breast-feeding than to furnish pure milk. Over sixty 
per cent. of the mothers were nursing their children in 
1900, but in five years this percentage has increased 
to more than eighty-one. 

The Huddersfield experiment is another instance of 
the good results of care of the children and encour- 
agement to the mothers. In 1904 the mayor of Hud- 
dersfield, England, offered a prize of one pound for 
every child born during his mayoralty and produced 
alive and well at the town hall on the expiration of 
a year from date of birth. A visitor was sent out to note 
the condition of the children weekly in the meantime; 
and the infant mortality of Huddersfield for 1904-1905 
was reduced from 134 to 54 in the thousand. 

Of course the value of these two factors, mothers’ 
milk and mothers’ care, has long been recognized ; and, 
by the way, it is rather interesting to observe that two 
centuries ago the same causes conspired against the wel- 
fare of the hapless children of fashionable mothers as 
to-day. Dr. Stowell quotes Dr. Harris, a physician to 
William and Mary in the early part of the eighteenth 
century, who wrote as follows: “It is grievously to be 
lamented that so many Mothers not only of the high 
Rank but even of the common Sort can with so much 
Inhumanity and mere Brutish cruelty desert their ten- 
der Offspring and expose them to so many Dangers of 
mercenary Nurses who are greedy only of the profuse 
Rewards bestowed on them at Christening and so being 
weary of their present Employment perform it negli- 
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gently while they are looking out for a new Prey. Let 
us make a Survey of the Advantages that permit 
Mothers so commonly to sacrifice their beloved Off- 
spring. They are the more free Enjoyment of Diver- 
sions, the greater Niceness of adorning their Persons, 
the opportunity of receiving impertinent visits and re- 
turning those insipid Favors, the more frequent At- 
tendance on the Theatre or of spending the greater part 
of the Night at their beloved Cards.” And this two full 
centuries ago! To-day, unfortunately, the family phy- 
sician must sometimes share the blame for the fact 
that the child is early deprived of its best chance of life. 

The question of reducing the death rate among in- 
fants, then, is much more a matter of hygiene and care 
for the children and proper 
instruction for the mothers 
than of rules and propor- 
tions of artificial food ingre- 
dients and special mixtures. 
Surely this lesson deserves to 
be emphasized; and there- 
fore nothing can be more 
opportune than Dr. Ost- 
heimer’s article’ in a recent 
issue of THe JOURNAL, urg- 
ing that physicians use every 
effort to help the mother to 
nurse her child. As Dr. Gen- 
genbach remarked, in dis- 
cussing this article, “every 
day, every week, every 
month, that the child re- 
ceives breast-milk, increases 
its resistance in the battle 
for existence which no other 
feeding method makes possi- 
ble.” To advise the prema- 
ture weaning of the child 
without exhausting every 
means to improve the hy- 
giene of the mother and the 
quantity and quality of the 
breast-milk is to become an 
accomplice of that “Inhumanity and mere Brutish 
cruelty” of which our colleague of the eighteenth cen- 
tury so justly complained. 


COOK AND THE NORTH POLE 

After centuries of vain striving, in which scores of 
expeditions have failed and hundreds of lives been lost, 
it is a remarkable coincidence that within one week the 
civilized world should have been electrified by news that 
the north pole had been discovered independently by 
two explorers, using different routes. The lure of the 
pole has never been wholly explainable by the hope of 
the discovery of valuable lands or scientific data of 
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great practical importance, but there are very few per- 
sons who fail to appreciate the ambition of explorers. 
Men love to go where it is thought that human foot has 
never trod before, and it is human nature to view the 
inaccessible as a most important goal. As, little by 
little, most of the globe has been traversed, explored and 
added to the maps, the icy wastes of the North have 
called more and more loudly to be conquered. That the 
news of the discovery of the north pole came first from 
a physician gives the medical profession particular in- 
terest in this subject, which has filled the newspapers for 
days past. 

Dr. Frederick A. Cook of Brooklyn is a native Ameri- 
can, born in Sullivan County, New York, June 10, 
1865, After attending public 
schools in Brooklyn and 
graduating from the Uni- 
versity of the City of New 
York, he took his medical 
course at the College of Phy- 
sicians and Surgeons of 
Columbia University, New 
York, and _ practiced in 
Brooklyn for a brief period. 
His interest early turned to 
scientific exploration, and he 
became surgeon of the Peary 
expedition in 1891. Subse- 
quently his time has been de- 
voted largely to exploration 
work. He was surgeon of the 
Belgian Antarctic Expedi- 
tion, in which he conducted 
himself with so much credit 
that he was honored by 
medals from the Royal So- 
ciety of Belgium and the 
Royal Geographical Society 
of Belgium and was decor- 
ated with the Order of Leo- 
pold by the king. Another 
exploit was the ascent of 
Mount McKinley in Alaska, 
in which he was the pioneer, in 1906. His writings have 
been read with great interest. “Through the First Ant- 
arctic Night” described his trip with the Belgian ex- 
pedition; “To the Top of Mount McKinley” described 
his thrilling ascent of that mountain. 

The present expedition was without the elaborate 
preparations customary for those who have sought the 
pole. In the final dash, which, contrary to the usual 
plan of explorers, was made in the winter, Dr. Cook 
reduced his equipment to the minimum to facilitate 
speed, and took with him only two Eskimos. Further- 
more, he slipped away from this country without herald- 
ing his goal. So, as his return startled the world, he 
meets a demand for proof of his success, a demand 
which he, of course, expected and a demand which is 
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natural under the circumstances. It does not seem to us 
to be within our province to decide without reservation 
that he reached the pole. If a cure for cancer were an- 
nounced we would feel that the layman who accepted it 
on newspaper report was a little premature. The exami- 
nation of Cook’s records and data and the placing of the 
seal of approval on his achievements belong to the scien- 
tists who are competent to judge in such matters. We 
wish Dr. Cook a prompt and enthusiastic acceptance by 
the authorities whose word has weight. 

The medical profession is proud of Dr. Cook, thrilled 
by his invincible spirit for the conquest of a baffling 
goal and deeply appreciative of the honor which he ha- 
conferred on our calling. This spirit of attacking a dif- 
ficult problem which has baffled many men is the spirit 
the medical profession loves to uphold as its ideal. With 
a far different method but often with the same feeling, 


the scientist searches for the cause of disease and for its 


cure. We congratulate Dr. Cook and wish him a speedy 
return to his native shores and to his wife and children 
who have so bravely and patiently borne his long ab- 
sence. 


THE LOCALIZATION OF CARCINOMA IN EARLY LIFE 


Carcinoma in persons under thirty is uncommon 
enough to cause comment, and under twenty it is a rare 
curiosity, but there is no absolute limit below which 
carcinoma may not appear, as it has been observed even 
in the first few months of life. There seems to be a strik- 
ing difference between different tissues in regard to the 
early appearance of carcinoma, as is brought out by 
Lindemann! in a compilation of the literature on this 
subject. Carcinoma of the skin seldom occurs in the 
young, scarcely 1 per cent. of some six hundred cases of 
cancer of the skin and lip being in individuals under 
thirty, and but about 2 per cent. of breast cancers under 
this age. In a large series of cases of carcinoma of the 
stomach, persons under thirty were the victims in from 
2 to 3 per cent., and Riegel has recorded two cases of 
gastric carcinoma in the new-born, and one in an infant 
of six weeks. Esophageal cancer seems to be almost un- 
known before the thirtieth year, and extremely rare 
before forty; and the generative organs seldom become 
cancerous in youth, although there are reported cases of 
a carcinoma of the testicle in a child of one and one-half 
vears, an ovarian carcinoma at nine months, and cancer 
of the uterus in an eight-year-old child. Three cases of 
carcinoma of the pancreas between the seventh month 
and the fourteenth year are also mentioned, 

On the other hand certain organs show a relatively 
large proportion of the cancers which affect them occur- 
ring in early life, this being especially true of the kidney 
and lungs. More than one-third of the cases of renal 
cancer occur before the tenth year, 5 per cent. each in the 
second and third decennium, and 10 per cent. between 
thirty and forty; therefore, over half the cases of cancer 
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of the kidney appear in the years when cancer seldom 
affects the more common sites of this disease. The lungs, 
a rare site of primary cancer at any age, show that a 
strikingly large proportion of such cancers develop in 
the young; thus of eighty-two cases twenty were in per- 
sons between 20 and 30, and in eighteen cases the age 
was between 30 and 40, so that over a third of these 
tumors appeared during the period of life when persons 
are supposed to be immune to carcinoma. 

Another unusual site of primary carcinoma is the 
liver, and here, too, a relatively large proportion of the 
cases occur in the young, and there is at least one case 
of carcinoma of the liver in the new-born. Carcinoma of 
the intestines appears rather frequently in the young, it 
having been estimated that of all the cases of primary 
intestinal carcinoma one-sixth manifest themselves be- 
fore the thirtieth year, and one-seventh between the thir- 
tieth and fortieth years, while no fewer than twenty- 
three authentic cases before the twentieth year were col- 
lected from the literature by Lindemann. No explana- 
tion is advanced for this peculiar tendency of tissues 
which seldom become cancerous at any age, to develop 
cancers particularly in the young. 


CULTIVATION OF THE SPIROCHETA PALLIDA 

Since Schaudinn several years ago discovered the 
Spirocheta pallida, many attempts have been made to 
grow the organism on artificial media, but only recently 
has any degree of success been obtained. Schereschew- 
sky' observed multiplication of the spirochete in pure 
horse serum. This medium heated to 58 or 60° C. for an 
hour or more becomes gelatinous, though it remains per- 
fectly clear. Material obtained from a syphilitic papule 
or condyloma is immersed in this fluid and placed under 
strict anaérobic conditions in the incubator. After a 
number of days the culture is examined and by both the 
staining method and dark-ground illumination a notable 
increase in the number of organisms is seen. He recom- 
mends the dark-ground illuminator as very satisfactory 
and easily recognizes the Spirochata pallida by this 
method. In a more recent papers he gives the results of 
more extensive studies. In the first culture shortly after 
inoculation he noted a large number of the refringens 
type, but in subcultures and in the old original cultures 
the pallida form prevails. 

In Schereschewsky’s cultures the syphilitic organisms 
occurred in mixed culture with other bacteria. Mühlens“ 
announces, however, that he has obtained pure cultures 
of the Spirochata pallida from a syphilitic gland. He 
used the method employed by him several years ago* in 
obtaining pure cultures of Spirochata dentium. A tube 
of horse-serum agar (1:3) is inoculated with the syphi- 
litic material and under strict anaérobic conditions after 
several days very tiny colonies develop on the agar 
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which, by breaking the tube, can be isolated and ex- 
amined. In the fourth generation he obtained pure 
cultures and morphologically in living and stained 
specimens they were identical with the original. 

Animal experiments using pure cultures are now be- 
ing carried on by Miihlens, the results of which will 
soon be reported. Schereschewsky reports negative re- 
sults thus far on animals. Successful animal inocula- 
tions with subsequent recovery of the organism are 
highly essential and necessary to complete the chain of 
evidence in establishing the etiologic relation of the 
spirochete to the disease. Koch’s requisites will then be 
fulfilled as regards syphilis. 

Pure cultures of the spirochete will be of great impor- 
tance in the further study of the disease, « »ening up 
new fields especially along the line of immunology and 
serotherapy. It will place the etiology and pathology on 
a substantial basis and afford more rational methods for 
studying and combating the disease. 


POSSIBILITIES OF MODERN PREVENTIVE MEDICINE 


It has been asserted that if the knowledge of the 
transmission of disease which we already possess could 
be fully utilized it would be possible—without the dis- 
covery of a single new fact—to increase materially the 
average span of human life and immeasurably to dimin- 
ish human distress. Sanitarians have often longed for 
an opportunity to prove the truth of this in a commun- 
ity where the necessary authority and facilities could be 
provided and thus to show what modern preventive 
medicine is capable of accomplishing. It seems that in 
the Island of Guam many of the conditions of such a 
medical Utopia can be found. 

This island, which is solely a naval station, has a na- 
tive population of 11,636 and a foreign population of 
398, about one-half of which is made up of the naval 
forces. The government is a sort of beneficent autoc- 
racy entirely in the hands of naval officers, and all 
affairs relating to health and sanitation are adminis- 
tered by naval medical officers. There are no other 
physicians in the colony, and so these officers are charged 
with the care of the sick. Hospital accommodations are 
ample and, by means of dressing stations and clinics, 
relief is extended in all parts of the island. There is 
provision in segregated colonies for all cases of leprosy 
and gangosa and a small separate hospital for other 
communicable diseases. A medical officer detailed as 
pathologist of the station is engaged in investigating 
the nature and causes of the diseases peculiar to Guam. 
Such a rare centralization of medical research, sanitary 
administration and the care of all classes of the sick 
makes conditions almost ideal for a practical demonstra. 
tion in preventive medicine. The fact that more than 
three-fourths of the native population of the island is 
concentrated in a large town where overcrowding is ex- 
treme and that Guam is afflicted with the usual endemic 
diseases and with general worm infection simply makes 
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the results of the experiment of so much more interest 
and value. 

In the July issue of the C. S. Naval Medical Bulle- 
tin one may read what has been accomplished in the 
short period of American occupation. The reports of 
the medical officers for 1907 and 1908 are full of inter- 
est and should be read in detail by all those interested in 
tropical sanitation, but the results of the splendid work 
which has been done are sufficiently well shown by the 
death rate of 24.3 per 1,000. Some idea of what such a 
rate means in the tropics may be gained from compari- 
son with the mortality in tropical cities which have long 
been under the control of European governments, and 
from the fact that Guam’s death rate is exceeded in not 
a few cities in the United States. Twenty per cent. of 
the deaths in Guam are caused by guha, an epidemic 
respiratory disease peculiar to the Ladrone and Caroline 
Islands. The death rate from all other causes was 19.9. 
In many countries in Europe such a rate as this would 
be considered remarkably low at the present time, and 
there are many communities in the most favored parts 
of this country which have not yet been able to attain it. 
The results achieved in the Canal Zone have set a stand- 
ard for tropical sanitation, but the presence there of a 
large temporary population within an age period having 
normally a very low death rate renders comparison with 
other tropical communities less significant than in the 
case of Guam. 

In Guam it is planned to replace the water supply by 
means of wells with one from an uncontaminated 
source and to extend the sewer system. With such means 
of controlling infection from intestinal parasites it is 
likely that the vital statistics of this insignificant Pacific 
isle will assume an importance little dreamed of by 
those who undertook its sanitation as part of the day’s 
work. 

It is a strange commentary on our progress in mat- 
ters relating to the public health that we must go to the 
edges of the civilized world for examples of what can be 
done in the control of disease, but if the true lesson of 
the splendid victories which have been won in Guam, 
the Canal Zone and our other tropical possessions is ever 
fully grasped by those who make and administer the 
laws in our own country the end of the present sacrifice 
of human lives from preventable causes will be in sight. 


Medical News 


CALIFORNIA 

mg we: A Surgeons Meet.—The seventh annual meeting of 
the Pacific Association of Railway Surgeons was held in San 
Francisco August 27 and 28, and the following officers were 
elected: President, Dr. Carl Kurtz, Los Angeles; vice-presi- 
dents, Drs. Oliver D. Hamlin, Oakland,and Thomas B. — 
dan, Oroville; secretary, Dr. George R. Carson, San Francisco; 
treasurer, Dr. Ernest M. Keys, Alameda, and member of ex- 
ecutive board, Dr. David Powell, Marysville. 

Hospitals and Sanatoria. The Sanatorium of the White Cru- 
saders, Sacramento, for the treatment of patients in the first 
stages of tuberculosis, was dedicated at Alta August 16. The 


institution will accommodate thirty patients, and Dr. lohn 
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Howard will be resident 
have been filed by the San Jose General Hospital with cap- 
italization of $25.000.——The Peninsula Hospital, Palo Alto, 
has leased from Stanford University, the Guild Hospital build- 
ing for the temporary care of patients, pending the completion 
of the new Peninsula Hospital.——The hospital at the Odd Fel- 
lows’ Home, Thermalito, was formally dedicated August 14. 
— The Fowler Memorial Building at the Pasadena Hospital 
was dedicated August 25. 
COLORADO 

Fraternal Sanatorium. The tuberculosis sanatorium of the 
Modern Woodmen of America has been formally turned over 
to the trustees. The site consists of a tract of 1943 acres with 
a central hospital and a number of cottages. 

Personal. Dr. Thomas D. Palmer, Canon City, has been ap- 
pointed state penitentiary physician, vice Dr. Frank N. Carrier. 
~—Dr. Charles A. Ellis, Denver, has been appointed official 
— to the Trans- Mississippi Congress.——Dr. George H. 

over, Denver, who underwent operation for the removal of 
thirty cancers on his hand, due it is said, to exposure to the 
a-ray, has recovered and returned to Denver.———Dr. William 
Booth, Canon City, has been appointed physician of Fremont 
county.-Dr. Conway B. Ackley was appointed police sur- 
geon of Denver, August 27. 

GEORGIA 

Fined for Contempt. In the mayor’s court of Athens, 
August 27, a fine of $100 is said to have been im on Dr. 
W. T. Hamilton for contempt of court, at his failure to appear 
as a witness after having been summoned 

Osteopathy May Be Legalized.— The House of gee 
tives, on August 10, passed the Longley Senate Bill, legally 
recognizing osteopathy in the state, establishing a state board 
of osteopathic examiners, regulating the practice of osteopa- 
thy, and providing that each duly recognized osteopath shall 
pay a license fee of $10. The bill passed by a vote of 112 
to 33. Medical men all over the state have — and 
written urging the governor not to approve the bill. 

Medical Officers in Camp.—The following medical officers of 
the Georgia National Guard attended the camp of instruction 
of medical officers at Antietam, Md.: Major William C. Lyle, 
Augusta; Major John W. Duncan, Atlanta; Major Clarence 
H. Willis, Barnesville; Capt. Benjamin E. Pearce, Atlanta; 
Capt. Martin Cooley, Savannah; Capt. Thomas E. White, Fitz- 
gerald; Capt. Samuel H. Green, Atlanta; Capt. Joseph G. Jar- 
rell, Savannah; Capt. William D. Travis, Covington; Firs 
Lieut. Henry P. Adams, Savannah; First Lieut. Henry W. 
Copeland, Jackson; First Lieut. Robert G. Stephens, and First 
Lieut. Arnold H. Lindorme, Atlanta. 

Free Treatment for Children. Dr. Stewart R. Roberts, 
director of medical inspection of the Atlanta public schools, 
announces that free treatment for diseases of the eye, ear. 
nose and throat for r children will be given at Grady Hos- 

ital every Friday from two to four by . F. Phinizy Cal- 

un, Robert B. Ridley, Jr., and Alexander W. Stirling; at the 
Atlanta College of Physicians and Surgeons on Thursday from 
2 to 3:30, by Dr. Abner W. Calhoun, and on Tuesday at 3. 
by Dr. Dunbar Roy; and at the Atlanta School of Medicine by 
Dr. J. M. Crawford every Thursday from 1 to 3, and by 
Dr. Robert B. Ridley, Jr., every Tuesday from 3 to 4. 

State Sanatorium Located. A tract of 257 acres has been 
purchased for $2,500 near Alto, Habersham county, by the 
executive committee of the board of trustees for the State 
Tuberculosis Sanatorium, on which the new sanatorium will 
be located. The state appropriated $25,000 for the san- 
atorium, of which $13,000 is available this year. It is pro- 
posed to erect an executive building and individual cottages. 
At the meeting of the trustees in Atlanta August 17, the 

urehase was confirmed. The members of the executive com- 
mittee are Capt. W. G. Raoul, Atlanta, T. D. Tinsley, Macon, 
Dr. Charles H. Richardson, Montezuma, Dr. Marcus F. Carson, 
(jriffin, and Dr. Henry R. Slack, La Grange. 

Society Meetings. The Eighth District Medical Society held 
its annual meeting in Madison, August 18, and elected the fol- 
lowing officers: Dr. Joshua H. Gheesling, Greensboro, presi- 
dent; Dr. Robert W. Trotter, Madison, vice-president; and Dr. 
Dupree, Athens, secretary-treasurer. The Morgan County 
Medical Society entertained the society at a barbecue. The 
next meeting is to be held in Monticello.——At the annual 
meeting of Troup County Medical Society, held in La Grange, 
August 26, the following officers were elected: President, Dr. 
Henry W. Terrell, La Grange; vice-president, Dr. John M. 
Poer, West Point; secretary-treasurer, Dr. William R. McCall, 
La Grange; and censors, Drs. Robert H. J Hogansville, 
and Joseph E. Lane 


MEDICAL NEWS 


ysician.— Articles of tion 


fl. 1008 


Personal. Dr. Mark H. Blandford has been elected 

physician of Columbus, vice Dr. Charles N. Howard, resigned. 

Dr. S. C. Wilson, Augusta, has been elected secretary of 
the board of health, vice Dr. Edward C. Goodrich, deceased. 
br. Cyrus W. Strickler has resi from the board of 
health of Atlanta.—Dr. James B. Wright, for seven years 
major and surgeon of the Second Georgia Infantry, has re- 
8 — Dr. Henry F. Harris, Atlanta, secretary of the 
State Board of Health, and in charge of the state laboratory, 
who was operated on for mastoiditis in June, is convalescent. 


ILLINOIS 


Peoria to Have Tent Colony.—It is planned to have a tent 
colony in operation in old Prospect Park, Peoria, by the first 
of next month. The institution is expected to be self-sus- 
taining after the first six months. 

Personal. Dr. Louis J. Linder, East St. Louis, sails for 
Europe September 11.——Dr. William 8. Howell, Winnebago, 
has been appointed local surgeon for the Northwestern system. 
— Dr. William C. Day, Whitehall, is reported to be convales- 
cent.—Dr. William G. Caron, Aurora, has been elected 
supreme treasurer of the Knights of North America. 

Hospital Notes. By the will of the late Judge Solomon II. 
Bethea, $150,000 is bequeathed to the Dixon Publie Hospital, 
conditionally on the name of the institution being changed to 
the Katherine Shaw Bethea Hospital———The new addition to 
St. Anthony's Hospital, Rockford, was formally dedicated with 
impressive ceremonies, August 29, by Bishop Muldoon. 

Chicago 

Personal. Dr. Frank Billings has returned from Europe. 
——Dr. William Rittenhouse, who was injured recently in a 
street car accident, has recovered and resumed practice. 

Tuberculosis Camp Closed The school for tuberculous 
children which has been maintained by the board of education 
and the Chicago Tuberculosis Institute at Seventy-fifth street 
and Vincennes road for the last five weeks, closed September 2. 

Bacteriologist Dismissed.—The civil service commission on 
September 3 sustained the charges of Health Commissioner 
Evans against Dr. Joseph F. Biehn and ordered that he “be 
removed from his office as superintendent of the laboratory 
of the department of health and from the service of the City 


of Chicago.” 
MARYLAND 

Pellagra. Several cases of pellagra have been reported in 
Charles county, and the secretary of the State Board of Health 
has gone to investigate the conditions. 

Semi-Annual State Meeting. The semi-annual meet of 
the Medical and Chirurgical Faculty of Maryland will be 
at Braddock Heights, September 15-17. 

Personal.—Dr. Charles A. Wells, Hyattsville, is reported to 
be seriously ill with disease of the bladder.——Dr. Clarence 
Nichols, Hudson, left 12 3 for a trip of six weeks 
through Canada and the Pacific Northwest. 

Hospital Needed. The physicians of Queen Anne county are 
endeavoring to secure a pital at Centerville. A board of 


fifteen directors has been appointed. Dr. Laura Ewing Read- 
ing, Hayden, has been designated to devise ways means 
of carrying out the project. 
Baltimore 
Anatomists Resign.—Drs. Robert Retzer and H McE. 
MecKnower, associates in anatomy in Johns Hopkins ! 


School, have resigned to accept similar appointments at the 
universities of Minnesota and Toronto, respectively. 

Hospitals to Have Fire Alarm Boxes.—The fire board has de- 
termined to install fire alarm boxes in all hospitals and 
similar institutions harboring helpless persons. Considerable 
delay is occasioned in sending in alarms from these institu- 
tions by way of the street fire alarm boxes. 

Personal.— Dr. Harvey W. Cushing of Johns Hopkins Univer- 
sity, gave the William Banks Memorial Lecture at the Univer- 
sity of Liverpool, August 4, on “The Pathology and Surgery 
of Intracranial Tumor.” Dr. Owen Williams, Live ,a 
member of the staff of the Royal Infirmary, has been sent to 
study methods in use in Johns Hopkins Hospital——Dr. A. 
Duval Atkinson has resigned the clinical fessorship of 
medicine in the University of — 5 Walter Van 
Swearingen Levy has asked the authorities to be allowed to 
change his surname to Van Swearingen. 


MASSACHUSETTS 
Personal.—Dr. John A. Barry, Charlestown, was assaulted 


and severely beaten August 26.——Dr. W. J. Dodd, Boston, 
has sailed for Europe. 
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Lodging House Negulat ions. The new rules governing lodg - 
ing houses of Boston apply to the class of houses where the 
charge for lodging does not exceed twenty-five cents per night. 
The new rules provide that records shall be kept, that individ- 
ual towels shall be furnished, and that no spitting on the 
floors shall be allowed. 


To Reduce Infant Mortality.—The sanitary milk committee 
of Lawrence is cooperating with the physicians of the city in 
the endeavor to reduce infant mortality, and has undertaken 
the modifying of milk under the instructions of the attending 
physicians. Blank formula cards have been issued, to be filled 
out by the person ordering the milk. 

Hospital News. The state has taken by right of eminent 
domain all the land lying between Morton, Canterbury, Walkby 
and Harvard streets, Dorchester. This is the first step in the 
erection of a t metropolitan district hospital for the in- 
ane. — The Rabies’ Hospital Corporation, Salem, has pur- 
chased the old R Mansion with about nine acres of land, 
and will use it for a hospital for children.——The Edward 

„ home, Ware, has been purchased by the Boston Nurse 
and Hospital Association, and will be remodeled at once and 
opened as a hospital. 

Ether Day Exercises.—Invitations have been issued by the 
trustees of the Massachusetts General Hospital to attend the 
exercises of the sixty-third anniversary of Ether Day, October 
16. In the morning demonstrations will be made and opera- 
tions performed at the hospital, where luncheon will be 
served at 1 o'clock. The Ether Day exercises proper will 
take place at 2:30, when diplomas will be presented and an 
address will be delivered by Charles W. Eliot, LL.D. (M. D. 
Hon.), and at 7 o’clock the dinner of the Hospital Alumni 
Association will occur. 


MINNESOTA 


Personal.—Dr. Hannibal H. Kimball, Minneapolis, sailed for 
Europe August 18.— Dr. Thomas N. McLean has been ap- 
— local surgeon of the Northern Pacific Railway at 
‘ergus Falls, vice Dr. William T. Duncan. deceased.——Dr. 
Albert C. Wedge, Albert Lea, has resigned from the state 
forestry board. 

Notes.—The Von Hagen mansion, Sleepy Eye, has 
been rented by Dr. G. Schmidt, who will equip the building as 
a hospital.——The commissioners of St. Louis county have 
appropriated $20,000 for the construction and maintenance of 
a tuberculosis sanatorium for the county. The commission ap- 
8 to supervise the erection of the sanatorium consists of 

r. George Gray and Dr. Edward I. Tuohy, Duluth, and 
Mayor Walter J. Smith, Eveleth. 


NEW JERSEY 

New Quarantine Boat.—The tug boat Allen, which has been 
used for fifteen years for the State Department of Health at 
Quarantine, has n superseded by the steamer James Heyer, 
a new and modern vessel, and much better adapted to the 
purpose required. 

August Mortality. There were reported 3,255 deaths in the 
state, or 46 more than for the corresponding month of 1908. 
Among the principal causes of death were infantile diarrhea, 
656, or 242 more than for the average for the previous twelve 
months; diseases of the nervous system, 355; tuberculosis, 
325; diseases of the circulatory system, 271; diseases of the 
digestive system, 248; nephritis, 179; cancer, 164; pneumonia, 
114; whooping cough, 31; typhoid fever, 29; scarlet fever, 25; 
diphtheria, 21; and measles, II. 

Destruction of Mosquitoes.—Prof. John B. Smith, head of 
the New Jersey Entomological Experiment Station, has re- 
cently completed a tour of inspection of five counties in the 
state where the lowlands, soft marshes and meadows have 
been ditched under his supervision to rid them of the mosquito. 
Where this work has been done the pest has practically been 
eliminated. This work was started six years ago in the most 
populous counties of the state, namely, Essex, Union, Middle- 
sex, Monmouth, and Ocean. Thus far 10,000 acres of meadow 
and saltwater land have been drained and the cost has been 
$5 an acre. 

Milk Not Cold Enough. During the first three weeks of 
August, Charles C. Spear, a milkman of Caldwell, was fined 
$75 at Montelair, on the charge that the milk he sold was not 
maintained at the temperature required by the local san- 
itary code. The defendant intends to appeal the case on the 

und that the Montclair Board of Health has no jurisdiction 


n the matter, as he claims that the milk found to be of a 
temperature above the 50 degrees required at Montclair, was 
not for delivery in that 
no regulation as to the 


. but in a locality where there is 
ture of the milk to be sold. 
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Sanatorium Incorporated. Fast Lake Sanatorium, 
ton, has been inc ted with a capital of $100,000 by Dr. 
Jacob G. Streets, Joseph Tomlinson and John H. Moore to 
conduct a hospital and sanitarium. 


NEW YORK 

Button Day in Albany. Ihe Woman's Antituberculosis 
League of Albany attempted on Labor Day to raise money for 
the cause for which it is working. The city was divided into 
six districts with twelve substations, and 300 girl button- 
venders besieged the people of the city to contribute for the 
cause, and distributed buttons to the donors. 

Site for South Shore Hospital._-Property has been purchased 
near Roosevelt, I. I., for the r new hospital of the 
South Shore Hospital Association, of which Mrs. 0. H. P. 
Belmont is president. Work will be begun as soon as possible 
and it is hoped that the new hospital will be ready for be- 
cupancy by next spring. 

New York City 

Gives Ambulance. Former Park Commissioner Elijah Ken- 
nedy is so grateful over his recovery from an operation that 
he is to present to the Long Island College Hospital an am- 
bulance, of which the institution has been in need for a long 
time. 

More Pure Milk Depots.—Two more milk depots, in addition 
to the seven now in operation, are to be opened. This plan 
calls for an expenditure of 833.830, part of which sum will be 
used to carry on an educational campaign among the mothers 
of the localities in which the milk depots will be established. 


inic Hospital. The trustees of the New York Poly- 
clinie Hospital have purchased a site for a new hospital be- 
tween Eighth and Ninth avenues and Fiftieth street. The 
new hospital will be twelve stories high and will cost about 
$1,000,000. The old building on Thirty fourth street will be 
continued as an east side branch. 


Officers of Italian Society. The officers of the Italian Med- 
ieal Society, recently organized in New York City, are as fol- 
lows: President, Dr. Antonio Stella; secretary, Dr. Rocco Bel- 
lantoni; treasurer, Dr. Antonio Vernaglia; members of ex- 
ecutive committee, Drs. Frank G. Samarelli, Joseph Grana, 
Louis Criscuoli and Guiseppe Di Santi, and members of the 
committee on audit, Drs. R. Muoio and Nicola Morano. 


School to be Enlarged.Plans have been filed for enlarging 
the University Medical School on First avenue, north of Twenty- 
fifth street. There is to be a six-st building adjoining t 
Carnegie Laboratory. This building is to be furnished with 
—— wards, sterilizing and etherizing rooms, and a series 

recovery rooms, in addition to general rooms for the uni- 
versity staff and students. The building will cost about 

Fresh Air and Work at the Otisville Hospital.—The treat- 
ment by exposure of the bodies of children to the rays of the 
sun, so successful in Seysin, Switzerland, particularly in cases 
of tuberculosis of the muscles. and joints, is to be tried at 
Otisville. Graduated manual labor for adults will also be tried. 
The sanitarium is now practically managed by the patients, of 
whom there are about three hundred. They do all the work 
except the cooking and the nursing. 


of Health and Hygiene (Columbia University will 
ive four years to the study of this branch of the ey 
partment. The first year is identical with that of all the 
courses in the schools of engineering. In the work of the See- 
ond year courses in quantitative analysis and microscopy will 
take the place of two civil engineering courses, and in the 
third and fourth years the work will be taken up in bac- 
teriology, sanitary biology, physical and biologie analysis of 
water, municipal sanitation, drainage, heating, ventilation and 
the principles of sanitary science, public health and hygiene. 
Buffalo 
Personal. Dr. E. Lowell Marey has been appointed assist- 
ant surgeon on the staff of the Emergency Hospital.——Dr. G. 
Brinton He P and family have removed to Denver, Colo.—— 
Dr. Julius * Iman has returned from a visit to the Saguenay. 
Milk Stations Appointed. The Fresh Air Commission of 
Buffalo has appointed several milk stations in settlement 
houses where modified milk and instructions regarding the 
cure of infants can be obtained, 


PENNSYLVANIA 


New Site for Tuberculosis Camp. State Health Commis. 
sioner Dixon with Robert S. Conklin, commissioner of forestry, 
and Dr, Wilbur R. Batt, registrar of vital statistics, visited 
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the state forestry reservation, Huntingdon county, August 11 
and 12, to select a new site for the State Tuberculosis Camp. 
Dr. Dixon states that a camp for incurables will be established 
and if the site prove suitable, a camp for incipient cases will 
also be arranged. 

Society Meetings The fourth annual meeting of the Fifth 
Councilor District Medical Society was held in Gettysburg, 
August 10. The following officers were elected: President, 
Dr. Walter H. O'Neal, Gettysburg; vice-president, Dr. William 
E. Wolff, Arendtsville; and secretary-treasurer, Dr. George E. 
Holtzapple, York. Hanover was selected as the next place of 
meeting.——-Dauphin County Medical Society, at Harrisburg, 
August 17, recommended the expulsion from the society of all 
physicians doing lodge or contract practice, and of members 
meeting and consulting with physicians engaged in lodge or 
contract practice.——At the sixth annual meeting of the 
Northwestern Medical Society, composed of members of the 
medical societies of Warren, Erie, Mercer, Crawford, McKeown 
and Venango counties, held in Cambridge Springs, August 25, 
vaccine therapy was the principal subject of discussion. The 

previous ed. 


officers of the year were re-elect 


Philadelphia 

Milk Dealers Must Be Licensed.—Under the rules drafted 
by Director Neff of the Bureau of Health, and a ed by 
the state and national authorities, and by the milk exchange, 
all milk dealers will be required to take out a license issued 
by the Department of Health. Fresh milk must contain 12 
per cent. of milk solids, including 3 per cent. of butter fat; 
cream must contain 15 — cent. of butter fat, and skim milk 
i per cent. of milk solids, exclusive of butter fat. Except in 
the case of modified milk, the addition of ice will be classed 
as adulteration. 

Work Against Tuberculosis. The Metal Polishers and Buf- 
fers International Union has decided to tax its members to 
found a house for members ill with tuberculosis. The average 
life of metal polishers is thirty-four vears, or six years less 
than that of ordinary individuals.——The Independent Order 
of the Sons of Jacob has pledged financial support for the 
maintenance of a dispensary to be called the Jewish Consump- 
tive Institution, and to work in conjunction with the Philadel- 
phia Jewish Consumptive Sanatorium, Eagleville. The dis- 

sary is to care for all cases of tubercu which cannot 
treated in sanatoria. 

Personal. Dr. John B. Stetson has been — A ap- 
pointed third assistant bacteriologist of the bureau of health, 
vice Dr. Mortimer Herzberg, resigned.——Dr. Joseph P. Walsh 
has been appointed consulting physician to the department of 
tuberculosis in the Philadelphia General Hospital, vice Dr. 
Lawrence F. Flick, resigned.——Dr. James T. Schell, chief sur- 
2 of the Northwestern General Hospital, had his automobile 

molished in a collision with a trolley car, but luckily 
escaped without injury. Dr. Allen J. Smith has been ap- 

inted dean of the Medical Department of the University of 
nsyivania, vice Dr. Charles gud 


VIRGINIA 
Physicians Liable to Arrest.—by alleged disregard of the 
tal regulations prescribing how bacteriologic specimens may 
S ant through the mails, a number of physicians of the 
state have been threatened with arrest by the postal author- 
ities. 


Building for Physicians. A building is contemplated in 
Richmond to be occupied exclusively by » Ea Pron and dentists. 
A lot has been selected in the central part of the city, and the 
Academy of Medicine has already agreed to rent rooms in the 
building if erected. 

Personal. Dr. May Farinholt Jones, assistant resident phy- 
sician at the State Hospital for the Insane, Williamsburg, has 
resigned.——-Dr. Thomas J. Pretlow has been elected health 
officer of Newport News.——Dr. William D. Tewksbury has 
been appointed superintendent of the Virginia State Tubereu- 
losis Sanatorium, Katawha. 


GENERAL NEWS AND COMMENT 


New Hawaiian Hospital. The Maui, Hawaii, Agricultural 
Company has erected a hospital at Paia for the aceommoda- 
tion of its employés, at a cost of about $15,000. The hospital 
is 147x108 feet, two stories in height, and equipped with all 
modern appliances. 

Clinical Research A circular letter has been issued signed 
by Dr. James Krauss, Boston, calling a meeting at John Ware 
Hall, Boston Medical Library, October 27, at 10 a. m., which 
has for its objects the establishment of an American Associa. 
tion of Clinical Research; the establishment of clinical research 
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on an incontrovertible scientific basis in hospitals, and the in- 
stitution of an American Journal of Clinical Research, in 
which the work of the members of the association and others 
doing clinical research work in a scientific manner shall be 
published. 

Interstate Club Organized. The Interstate Medical Club has 
been organized with a membership com of physicians liv- 
ing in Breckenridge, Minn., Wahpeton, N. D., and surrounding 
towns in Minnesota and North Dakota. The following officers 
have been elected: President, Dr. Timothy O’Brien, Wahpeton, 
N. D.; vice-president, Dr. Nathan F. Doleman, Tintah, Minn.; 
secretary, Dr. C. P. Rice, Breckenridge, Minn.; treasurer, Dr. 
Louis W. Armstrong, Breckenridge, Minn., and censors, Drs. 
Tobias L. Birberg, Campbell, Minn., A. Victor Young, Hankin- 
son, N. D., and Robert H. Devine, Wahpeton, N. D. 

Officers Elected. At the annual meeting of the Medical See- 
tion of the National Fraternal Congress, held in Boston, 
August 17, the following officers were elected: President, Dr. 
Wallace K. Harrison, Chicago; vice-presidents, Drs. Isabella M. 
Holdon, Port Huron, Mich., and Elmore S. Pettyjoh 


urer, Dr. Elizabeth M. Hooper, Port Huron, Mich.——At the 
International Congress on Psychology, held in Geneva, August 
6. the imvitation to hold the next congress in Boston in 1913 
was accepted. Prof. William James, Cambridge, Mass., was 
elected honorary president; Prof. James M. Baldwin, Ralti- 
more, ident; and Drs. Edward B. Titchener and James 
Mek. Cattell, New York City, vice-presidents. 

Congress Colored Physicians. At the eleventh annual 
meeting of the National Medical Association, held in Boston, 
August 24-26, under the presidency of Dr. Peter A. Johnson, 
New York City, the oration on medicine was delivered by Dr. 
Joseph J. France, Portsmouth, Va., on “The Treatment of 
Lobar Pneumonia.” The following officers were elected: 
President, Dr. Marcus F. Wheatland, Newport, R. I.; vice-pres- 
ident, W. F. Lofton, D.D.S., Washington, D. C.; secretary, Dr. 
John A. Kenney, Tuskegee, Ala.; treasurer, Dr. A. Wilberforce 
Williams, Chicago, and executive board, Drs. Nathan F. Mos- 
sell, Philadelphia; Robert F. Boyd, Nashville, Tenn.; George C. 
Hall, Chicago; Albert R. Collins, Washington, D. C.; Mahlon 
A. Van Horn, Newport, R. I.; Charles H. Shepherd, Durham, 
N. (.: Amanda V. Gray. Washington, D. C.; G. E. Cannon, 
Jersey City, N. J., and Willis W. Steers, Decatur, Ala. It was 
voted to hold the next meeting in Washington, D. C. 

Antituberculosis Work Among Negroes.—Surgeon Charles P. 
Wertenbaker, P. HI. and M.-H. Service, has suggested a plan 
for the organization of an antituberculosis league for 
The plan is that the vice-president of each county society call 
together the leading negro ministers, physicians, teachers, ete., 
and induce them to start a branch of the league in each negro 
church in the county. Any colored person may become a mem- 
ber of the branch league by payment of the annual dues, and 
will receive a certificate of membership and be furnished a 
button bearing the words, “Colored Antituberculosis League,” 
which surrounds a double red cross. The fund from the annual 
dues is to be used for the care and treatment of society 
members of that league as may have tuberculosis, and for 
dissemination of information by publication and lectures, and 
the establishment of dispensaries, sanatoria, ete. The state 
league of Georgia has already completed its organization and 
a number of branch church leagues have already been formed. 

CANADA 

Canadian Medical Association. The forty-second annual 
meeting of the Canadian Medical Association, held in Win- 
nipeg, Man., August 23 to 25, was in many . 1 the best 
meeting in the history of the organization. attendance 
was the largest in its history, as 338 registered, and this, in 
view of the fact that the annual fee had been raised from 
$2.00 to $5.00, speaks well for the enthusiasm pervading the 
organization. Perhaps the desire to see established an official 
medical journal for the association may account for this. The 
executive council placed this matter in the hands of the 
finance committee, of which Dr. John T. Fotheringham, 
Toronto, formerly editor of the Canada Lancet, is chairman, 
with instructions to proceed at once to place the matter before 
the Canadian medical profession. Dr. William J. Mayo, Roches- 
ter, Minn., read a paper on “The Removal of Sigmoid Tumors,” 
and was subsequently made an honorary member of the associ- 
ation. The address in surgery, on “Cancer of the Prostate,” 
was delivered by Dr. James Bell, Montreal; and the address 
in medicine, on “Certain Aspects of the Typhoid Problem,” by 
Prof. J. George Adami, Montreal. The scientific part of the 
meeting, which was exceedingly well-arranged, was conducted 
under five sections: General medicine; surgery; obstetrics and 
gynecology; pathology; eye, ear, nose and throat. In the 


Kan.; secretary, Dr. John McConnell, Chicago; and treas- 
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latter section, Dr. Richard A. Reeve, Toronto, delivered an ad- 
dress on “The Present Status of halmology ;” and in the 
section on obstetrics, Dr. Adam H. ht, Toronto, delivered 
the address. There was held a symposium on the diseases of 
the kidney, introduced by Dr. R. P. Campbell, Montreal, who 
dwelt largely on the technic of cystoscopy. He was followed 
by Dr. Walter MeKeown, Toronto, who attended to the sur- 
gical aspect of kidney diseases, particularly confining his at- 
tention to movable Kidney. br. John T. Fotheringham, 
Toronto, dealt with the sub of treatment. Dr. Mayo also 
contributed to the discussion on this symposium. One of 
the features of the meeting was the discussion on interpro- 
vincial registration, introduced by Dr. H. W. Powell, 
Ottawa, who took charge of a resolution in the absence of 
Dr. Thomas G. Roddick, Montreal, whose name has long been 
identified with this subject. Dr. Powell, after reviewing this 
matter thoroughly, fathered a resolution which called for an 
amendment to the present Canada Medical Act, to the effect 
that whenever five or more provinces shall cause to be ratified 
the Canada Medical Act in their respective legislatures, these 
provinces may have interprovincial registration. a 
sentatives were present from every province and it transpired 
that each province was in favor of dominion registration, some 
5 with Great Britain in order to thus 
bring about interprovincial registration. The executive coun- 
cil appointed a special committee to carry on the work to a 
successful completion. The general secretary's annual report 
= a concise review of the work done by the association 
uring the past eight years, which showed that during that 
time the membership of the association had grown from 900 
to 1.500, which with the new members elected at Winnipeg 
will bring the total membership up to about 1,700. During 
the past year the association had been incorporated by act of 
Parliament. As this has been largely — about through 
the efforts of the committee on medical legislation, of which 
Dr. Adam T. Shillington, Ottawa, is chairman, it was thought 
best to appoint Dr. Shillington, chairman of the committee on 
blie health and hygiene, so that the matter of a bureau of 
Ith for Canada, for which the association has been working 
the past eight years, might be taken up with renewed vigor. 
The milk commission, through its chairman, Dr. Charles J. C. 
©. Hastings, Toronto, gave an extended of the work it 
had performed during the past 1 r. A. MeGill, chiet 
analyst for the Dominion, spoke by invitation on the legisla- 
tion the government is enacting in this connection. Dr. 
Rutherford, chief veterinarian for the Dominion, spoke at con- 
siderable length on tuberculosis. The commission was 
directed to continue its work and report again at the next 
meeting. In the opinion of the commission, all milk not 
officially “certified” should be officially pasteurized. The vis- 
iting profession was most hospitably entertained by the pro- 
fession in Winni There was a conversazione on the even- 
ing of the first day; a smoking concert on the evening of the 
second day; a garden — on the afternoon of the second 
day extended by the lieutenant-governor of Manitoba, Sir 
Daniel MacMillan; an excursion up the Red River, besides 
numerous private functions. From the public standpoint there 
was a new feature at this meeting, namely, a public address. 
This was the first time in the history of the association that 
this had been attempted, and its success was most pronounced. 
This popular lecture was delivered by Dr. Hugh A. MacCallum, 
London, Ont., on “The Mind and Its Method of Action in Caus 
ing and Curing Disease.” It was decided to meet next year in 
Toronto. Dr. Adam H. Wright, Toronto, was elected i- 
dent, and Dr. Richard A. Reeve, Toronto, chairman of the 
executive council. Dr. George Elliott, Toronto, was re-elected 
general secretary, and Dr. Henry B. Small, Ottawa, treasurer. 


Pure Food Congress.—The second International Congress for 
the Repression of Adulteration and Frauds in Foods and Drugs 
will be held in Paris, October 17-24, under the auspices of the 
White Cross Society. The general secretary is M. Ch. Franche, 
16 Place Vendome, Paris, France, to whom all communications 
relating to papers should be addressed. The congress is divided 
into three sections: (1) alimentary technology, (2) hygiene, 
(3) erude drugs, essential oils and crude aromatic substances, 
chemical products and mineral waters. Important questions 
concerning the adulteration and misbranding of food and drugs 
will be discussed in the congress and action taken thereon. 
State dairy and food commissioners, food and drug officials of 
the various states and municipalities and manufacturers of and 
dealers in foods and drugs are invited to become members and 
take an active part in the proceedings of the congress by at- 
tendance in person, presentation of papers or otherwise. Dr. 
II. W. Wiley (Bureau of Chemistry, U. S. Department of Ag 
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riculture, Washington, D. C.) has been designated as repre- 
sentative of the White Cross Society in A and will send 


y 
a pamphlet giving full details and will forward to Paris the 
names of subscribers and their fees. All who send fees di- 
rectly to Paris are requested to send Dr. Wiley their names in 
order that he may have a complete list. 


South African Medical Congress. The eleventh annual South 
Africa Medical Congress met in Durban, Natal, August 3 to 7. 
The opening address was delivered by Sir Henry Bale, Chief 
Justice of the Supreme Court of Natal and Acting Governor 
of the colony, in which he advocated the establishment of a 
department of health for united South Africa. The presi- 
dential address was delivered by Dr. Dumat. It was devoted 
chiefly to hygiene and preventive medicine and emphasized the 
need for study of tropical diseases by army surgeons. Dr. M. 
MacVicar of Lovedale, Cape Colony, read a paper on “Tuber- 
culosis Among the Colored Population of South Africa.” He 
stated that there are few white communities in the world 
where tuberculosis is so uncommon as among the Europeans 
of South Africa, and that this explains the apathy of the 
colony regarding the tuberculosis problem. Tuberculosis, he 
said, is now most common among the natives in the places 
where civilization has been longest established, and it has 
apparently followed the main line of traffic; just as in trop- 
ieal Africa it has followed the trade routes from the coast. 
There are a few places in South Africa in which the disease 
has hardly yet penetrated. In the Transvaal and Rhodesia 
it is rare and in Basutaland it is also uncommon. In the 
Orange River Colony it is rather common; it is still more 
prevalent in Natal and the eastern parts of Cape Colony, 
while the center and western parts of Cape Colony are the most 
tuberculous regions of South Africa, having a mortality from 
tuberculosis among the natives at least four times that of 
England and Wales. Dr. MacVicar urged the establishment 
of government hospitals, sanitaria and day and night camps 
for tuberculous natives and the enforcement of sanitary - 
lations for factories. He also urged that instruction in Ry. 

be given in the schools, colleges and universities. Dr. 

t Hill, health officer of the Colony of Natal, read a pa 
on “Death Rates in the Different Sections of the Community 
of Natal.“ in which he discussed chiefly the death rate of Hin- 
doo immigrants, who are generally engaged in agricultural in- 
dustries, mining, miscel subordinate positions, as 
servants and general laborers. The hicher death rate among 
these people is ascribed to the inferior housing accommoda- 
tions, poverty, exposure to weather, insanitary surroundings, 
ete. Tuberculosis among them is three and one-half times as 
fatal as among Europeans. They are also more susceptible 
to malaria, diarrheal diseases, syphilis, intestinal parasites, 
appendicitis, renal diseases, accidents of parturition, general 
accidents and suicides. Europeans, on the other hand. Dr. Hill 
states, suffer more from whooping cough, diphtheria, typhoid, 
cancer, nervous complaints and diseases of the heart and liver. 
The next congress will meet at Cape Town. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Aug. 28, 1909, 
Increase of Insanity 


The sixty-third annual report of the Commissioners in 
Lunacy, which has just been published, shows a continuation 
of the increase of insanity which has been chronicled in 

vious years. On January | last there were in England and 

ales 128,787 persons certified as insane—an increase of 2.703 
compared with the previous year. The average annual in- 
crease for the last ten years was 2,370. Heredity is con- 
sidered responsible for 22.6 per cent. of the cases; mental 
stress for 21.6 per cent. in private cases and 14.6 in pauper; 
aleohol for 17.3 per cent. in male private cases and 7.1 per 
cent. in female, and for 24 per cent. in male pauper cases and 
9.1 in female. Influenza was responsible for 2.6 per cent. of 
the cases. 


Nursing in Warfare: Enlarged Scope of the Red Cross Society 


An im nt development of the new territorial army 
scheme “for the organization of voluntary aid in England and 
Wales” has been made by the War Office. The scheme for 
consolidating the medical profession into a homogeneous 
voluntary corps for service at home in time of war has been 
previously described in Tue Journat. A similar plan has 
now been promulgated for a nursing service. At present there 
exist in this country two organizations of which the govern- 
ment has made use. These are the Red Cross Society, which 
was formed to aid the sick and wounded in warfare, and the 


St. John’s Ambulance Association, the ob of which is to 
train persons to render “first aid” in the ents of civilian life. 
The new organization is modeled on those which exist in foreign 
countries, notably Japan and Germany. The county system has 
been adopted because it is on this that the territorial force is or- 
ganized. Each county association will, through the medium 
of the local branches of the Red Cross Society, form “vol- 
untary aid detachments” of men and women, The men’s detach- 
ments will be specially employed in preparing means of trans- 

wt by road, in converting local buildings into suitable clear- 
ng hospitals for the slightly wounded near the area of opera- 
tions. wy must be thoroughly trained as stretcher-bearers, 
and to a certain extent as male nurses. Some will be trained 
in sanitary work such as disinfection of buildings. Each de- 
tachment should contain some men who are expert carpenters 
and mechanics. The women’s detachments will be employed 
chiefly in forming railway rest stations for preparing and serv- 
ing food to the sick and wounded during evacuation by rail- 
way and for taking temporary charge in the evacuation sta- 
tions or temporary hospitals of the severely wounded who are 
unable to continue the journey. The Red Cross Society is 
fully competent to work the new scheme. Its services in time 
of war have been many and great. To go no farther back than 
the Franco-Prussian war it then prov $1,100,000 for the 
aid of the sick and wounded. 


The Influence of Feeding on the Development of Jewish and 
Gentile Children 


At the health congress at Leeds, Dr. William Hall read a 
very interesting paper on a subject of which he had made a 
special study Influence of Feeding on the Development 
of Aryan and Semitie Children Born and Bred in Leeds.” He 
pointed out that the Jewish woman possesses the instinct of 
feeding her child which the Gentile woman has lost. Hence the 
prevalence of rickets among Gentile children. Fifty years ago 
bow-legs were uncommon; now they were seen everywhere, 
but not in the Jews. Ninety per cent. of Jewish mothers fed 
their children from the breast; from 85 to 90 per cent. of Gen- 
tile mothers did not. The poor Jewish woman when ant 
was looked on as a sacred object. She was gua against 
alcohol, — labor and insufficient food. The Jewish 
child had therefore two advantages over the Gentile—before 
birth and in the first twelve months of life. Later they 
showed a greater power of resisting infectious diseases; 97 
per cent. of them were able to attend school continuously for 
five vears. This power could not be due to their surroundings, 
for their houses were not clean, and often very dirty. But 
they had clean food and they freely used oil, fish and eggs. 
This Dr. Hall regarded as the great secret of their health. 
During the last six years he had adopted the Jewish method 
of ae children and had seen bow-legs straighten out 
ander it 

Irish Vital Statistics 


The forty-eighth annual re of the Registrar-General for 
Treland shows for the first time in more than half a century 
an increase of population. The increase is small, only 1,853, 
but its im ance is great, as it marks the end of the de- 
pletion of the population by emigration. The excess of births 
over deaths was 25,148, and the loss by emigration 23,295. 
This is a great decrease on the ordinary emigration figures, 
which averaged for the decade 1898-1907, 38.036. The most 
important causes which have led to this decline of emigra- 
tien are the development of the economic resources of the 
country, especially agriculture, and the almost complete set- 
tlement of the long and bitter agrarian struggle. mar- 
riage rate was 5.2 per 1.000, an increase of 0.1 per cent. com- 
pared with the average for the preceding 


BERLIN LETTER 
(vom Our Regular Correspondent) 
Bertin, Aug. 17, 1909. 
Personals 


I must again begin with the announcement of the death of 
one of our most distinguished professors. August 16 von 
Bollinger, professor of pathologie anatomy at Munich, died 
of heart disease at the age of 66. He was the rector of the 
University of Munich this vear, so that his loss is mourned in 
wider circles than the medical. He became priva“ docent for 
comparative pathology at Munich in 1870, the next year he 
accepted a call to Zurich to the newly-established chai of 
pathologic anatomy and physiology in the veterinary school. 
At the same time he was privat-docent at the university and 
a teacher in the agricultural department in the polytechnic 
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school. In 1874 he became professor of pat in the 
veterinary school at Munich and of comparative pat in 


the university. In 1880 he was made professor of pathologic 
anatomy and director of the pathologie institute as successor 
of his former teacher, Professor v. Buhl. His most notable 
works are the discovery of the actinomycosis fungus, his in- 
vestigations on the pathol of anthrax, on tuberculosis from 
food and on the so-called Munich beer-heart. Professor von 
Bollinger was greatly interested in all that concerns prac- 
ticing physicians. He took a great part in the development of 
the Miinchener medizinische Wochenschrift, being the business 
manager in the group of fourteen physicians who publish it, 
and its success is due to him in no small degree. 


The Campaign Against Tuberculosis 

A ordinance of the duchy of Anhalt goes to great 
lengths in limiting the liberty of consumptives in order to 

vent the communication of their disease. The ordinance 
orbids patients of the sanatoria for pulmonary invalids from 
remaining in the closed rooms of the hotels and saloons. The 
proprietors are also forbidden to receive temporarily the 
patients in the enclosed spaces of their premises. The fur- 
nishing of alcoholic drinks to the patients is forbidden. The 
hotel-keepers are also required carefully to clease in hot 2 
per cent. soda solution any eating and drinking utensils 
which have been used by these patients outside of the closed 
rooms of their places, immediately after their use, and sep- 
arately from the dishes which are intended for general use. 


Centennial of the Berlin University 


The centennial jubilee of the Berlin University will be held 
next year, and the 10th to 12th of October are appointed for 
the celebration festivities. Oct. 10, 1810, the installation of 
the first sixteen Berlin professors occurred in the university 
building; among these the only medical man was the dis- 
tinguished Hufeland. For the celebration, in addition to a 
memorial chapel service and a torehlight procession by the 
students there will be the special assembly, the Festakt, in 
the university hall, at which the present rector of the univer- 
sity, the renowned literary historian, Prof. Erich Schmidt, 
will deliver an address. The close of the festivities, as is 
usual in Germany, will be marked by a Kommers. In consid- 
eration of the great importance of the Berlin University in 
the development of science in general, and not least of med- 
icine, there is reason to expect that the festival will be largely 
attended by the people of our own and of foreign 


The Imperial Insurance Bill 


The strife against the imperial insurance bill has lessened 
somewhat. A few days ago a convention of the German local 
Krankenkassen was held at which a very decided ition was 
taken in opposition to the demands of physicians. It is 
officially announced that the bill has been lately discussed by 
the federal council (Bundesrat) and been accepted in its im- 
portant provisions. But in its details it has received in part 
some marked alterations. The new bill as it will be presented 
to the Reichstag for discussion is awaited with anxiety. It 
will depend essentially on the delegates to the Reichstag to 
what extent the law will be adapted to the wishes of the med- 
ical profession. 


Limitation of the Use of Narcotics by Dentists 


The employment of narcotics and analgesics by dentists is 
forbidden by ministerial decree. In pursuance of this the Ber- 
lin chief of police has forbidden pharmacists to furnish ma- 
terials of this kind to dentists. 


The German Medical Association at Lübeck 


At the annual meeting of the national medical association, 
the Aerzte-Vercinsbund, 333 affiliated associations, with 222. 
454 members were represented. This is the highest attend- 
ance ever recorded. 

The most important question taken up at this annual meet- 
ing, the Aerctetag, held on June 25 1. 26, was the proposed 
imperial insurance law. And, as was to be expected, the 
association unanimously expressed the opinion that the pro- 
visions of the bill which affect the regulation of the relations 
between physicians and the Kankenkassen would be unge- 
ceptable to the medical profession. The association declares 
that the bill of the imperial insurance law constitutes an ex- 
ceptional and antagonistic law against physicians and it 
notifies the imperial government that if this bill shall become 
a jaw, no physician belonging to the national medical association, 
the Aerste-Vereinabund, will any longer associate himself with 
industrial insurance. The medical association declares that it 
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will not be satisfied with this legal regulation of the relations 
between physicians and the insured unless the following de- 
mands, not separable from one another, are incorporated in 
the law: Only those physicians are to be permitted to prac- 
tice for the Krankenkassen who submit themselves to the 
conditions of a contract agreed on between the representatives 
— — organized physicians and the Krankenkassen respect- 
ely. 


Exceptions shall be permissible only on the basis of 
general agreements between the Krankenkassen and the rep- 
resentatives of physicians. In every insurance district a com- 
mission of contracts must be established on an obligatory 
footing of equality, to which the agreements between the phy- 
sicians and the Krankenkassen shall be submitted; also an 
arbitration committee and arbitration court, on a footing of 
obligatory equality, for appeal. The right of free medical 
treatment is, in general, to be limited to those possessing not 
more than a total income of $480 (2,000 marks). 

These propositions and the reasons therefor are to be pre- 
sented in due form to the federal council; the Reichstag, the 
governments of the rate states, and the imperial depart- 
ment of the interior. believe that the government will heed 
this unanimous declaration of German physicians and that at 
least the most im nt of the above mentioned demands 
will be inserted in the bill. It will have to be subjected to a 
thorough revision for protests against many of its provisions 
have been raised by various trade circles. Whether the de- 
mands of the physicians will secure a majority in the Reich- 
stag is quite uncertain for the struggle of the physicians. 
which is surely justified as a fight for their own professional 
interests but is naturally regarded as in its tendency op 1 
to the general ideals of social legislation, finds little sympathy 
among those parties which are interested in social legislation 
in its widest sense. 

Among these parties are included not only the social 
democrats as representatives of the laboring classes (the 
— of the insured) but also a large part of the central 
and the liberal parties. Should the Reichstag find itself not 
prepared to comply with the demands of the physicians, we 
may expect without doubt a severe struggle. If the physicians 
actually carry out the resolution adopted at the Aerztetag 
to refuse their cooperation in carrying out the social legisla- 
tion, it might very likely happen that the Reichstag would 
again introduce the law compelling medical service, according 
to which every a is nd to render his assistance in 
urgent cases. s law existed in Germany until 1869 and 
naturally was the source of numerous intolerable situations 
for the medical profession. It will be a severe blow to our 
liberty if the legislature should resort to such a regulation. 
Let us hope that this danger will be avoided. 

Among the other subjects before the association, the only 
one of interest to your readers is the report of the hospital 
commission. The relations of the hospital 1 — in many 

are still quite faulty, not only with reference to fees 
also in the arrangement of the service, inasmuch as many 
hospital physicians do not have the s ntendence, but are 
to a certain extent the subordinates of “mother superiors,” 
ete. Moreover, in relation to notice of dismissal and to right 
of pension the hospital 1 have not the standing to 
which they are entitled. hospital commission makes the 
following itions for the improvement of the position of 
the physicians: Not merely the medical but the entire super- 
intendence of the hospital with complete independence should 
be demanded for the physician. He should be appointed by a 
written contract, should be responsible only to the owner and is 
to be regarded by the outside world as the official representa- 
tive of the institution conducted by him. In regard to the man- 
agement of the institution it may be conducted by the di- 
recting physician himself with non-professional boards of man- 
agers subordinated to him, or there may be an incorporated 
managing body (Kuratorium, city commission, etc.), In the 
latter case the following uirements should be enforced: 
The physician should be chairman or at least should have 
membership and vote in such a corporation. He should in- 
dependently decide under all circumstances with reference to 
the reception, distribution and discharge of patients, the 
nursing service, the medical part of the correspondence, the 
hygienic, sanitary and other medical measures in the business 
conduct of the institution, regarding the supply of medicines, 
instruments and nursing materials inside the institution. He 
should be the head of the entire force of employés and have 
the right to a full insight into the business of the management 
and ration in the choice of employés, the giving of refer- 
ences, t lanning of buildings, ete. The directing physician 
has the right to a sufficient auxiliary service, 
cient 


especially suffi- 
assistance. The subordination of the physician 
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to a layman and the immediate interference ot layman and 
lay commissions, directresses, etc., in the management inde- 
pendently of the 8 should not be permitted. The 
physician should receive a definite salary, to increase with the 
period of service, with retiring pension. He should be en- 
titled to demand a fee in the case of all paying patients in the 
hospital (a discontinuation of the present duty of tuitous 
treatment of patients with means). These principles should 
hold especially for such hospital physicians as oceupy the 
position as their chief employment, and they are to be reas- 
onably adapted to other conditions. Existing relations should 
be altered only at the desire of the present occupant of the 
place or on the occurrence of a new appointment. 


Pharmacology 
Solubility 
A knowledge of the solubility of substances is of great im- 
portance to the physician, so that he may not order more of 
an article than will dissolve in the solvent used and so that 
he may avoid incompatibilities. The Pharmacopeia very prop- 
erly gives exact information of the solubility of the various 


These facts may be of use to the pharmacist and the 
chemist, but they are seldom presented in a form to be readily 
appreciated or easily remembered by the practicing physician. 
M. I. Wilbert (Am. Drug. and Pharm. Ree., July 12, 1909) 
suggests that definite values be assigned to certain adjectives 
by which the limitations of solubility could be ex 
without exact figures. He proposes the following definitions 
for the Pharmacopeia: 

Very Soluble: Articles that are soluble in less than I part 


of solvent. 
Freely Soluble: From 1 to 10 parts of solvent. 
Soluble: From 10 to 100 parts of solvent: 


Slightly Soluble: From 100 to 1,000 parts of solvent. 
Very Slightly Soluble; From 1,000 to 10,000 parts of sol- 
vent. 


Nearly Insoluble: From 10,000 to 100,000 parts of sol- 

vent. 

gow Insoluble: More than (+) 100,000 parts of 

vent. 

The same definition might be stated in another form, thus: 
100 ce. of solvent will dissolve 100 gm. or more of a “very 
soluble” substance; 10 to 100 gm. of a “freely soluble” sub- 
stance; 1 to 10 gm. of a “soluble” substance; 0.1 to 1 gm. of a 
“slightly soluble” substance; 0.01 to 0.10 gm. of a “very 
slightly soluble” substance; 0.001 to 0.01 gm. of a “nearly 
insoluble” substance; less than 0.001 gm. of a “practically in- 
soluble” substance. 

Such terms would be easily understood and if need be 
could be memorized or the principal official articles could be 
tabulated as to their solubility for ready reference. The ex- 
act solubility of a substance is not readily ascertained since 
many factors influence this property, notably temperature, 
physical condition of the substance, and the presence of im- 
purities or of other substances in solution. As a consequence 
Wilbert shows that there is marked discrepancy between the 
figures given for the same substance by different authorities. 
Thus the following is the solubility of acetanilid as given in 
the several authoritative books: 


Ph.Germ. 
Solu- Ph. Belg. 
bility ia USP. Ph. Brit. Th. Ned. Ih. Helv. Ph. lan. Ph. 
Ph. Hisp. Codex. Ph.Svec. Austr. 
Water .... 179 190 200 210 220 230 250 
Aleohol ... 25 4 a5 3.6 3.5 3.5 4.5 


Attention should be called to the frequent confusion be- 
tween the terms “slightly” and “difficultly” or “slowly” sol- 
uble. A substance difficultly soluble may eventually dissolve 
in considerable quantity while a substance slightly soluble 
even if made to enter into solution in quantities above the 
ordinary limit will separate out on cooling or on standing. 
Statements of solubility should indicate the temperature and 
„* purposes should be calculated for a temperature 
which is approximately that of the ordinary li room, sa 
20 C. (68 F.). 


Correspondence 


Unwise Recommendation of Acetanilid in Heart Failure 

To the Editor :—After all the painstaking work done of late 
to enlighten the profession at large on the dangers of acetan- 
ilid et al. (Tur Journnat, July 24, etc.), it is discouraging to 
me to observe that Dr. A. C. Klebs, in his otherwise valuable 
work on tuberculosis, just issued, lists acetanilid as a heart- 
stimulant under the heading, “For Tendency to Heart-Failure,” 
p. 823. While the small dose advised might not prove danger- 
ous, except in advanced cases, it is certainly inconsistent with 
our knowledge of the physiologic action of acetanilid to recom- 
mend it as a remedy to combat heart-failure in a disease in 
which the heart is most often seriously encum . 

Enxxsr Jonansen, M. D., San Francisco. 


The Smith Operation for Cataract 

To the Editor: — The paper Dr. Wiirdemann read at Atlantic 
City on “Expression of Cataract in Its Capsule” [Tue 
JouRNAL, September 4] is misleading to the casual reader. 

He quotes as follows from a paper written by Elschnig in 
1908: “The lens is expelled after incision of about one-third 
of the circumference made with a conjunctival flap and an 
upward iridectomy, either by means of gentle pressure or 
with the flat spoon acting purely as a gliding surface.“ Wiirde- 
mann states that “the above description of Pagenstecher’s 
operation on cataract in the unopened capsule is as short and 
accurate as has yet been given. Examine these words closely, 
the various essays of Pagenstecher, digest them, then follow 
up by reading the essays of subsequent writers, as Cassiani, 
Gradenigo, Gayet, Landesberg, and other foreign writers, 
Roosa, Andrew, Henry Smith, Oxley, Maynard, Herbert, 
Cheney and Greene, then come back to the original of Pagen- 
stecher and give credit for devising the operation in all its 
details where it belongs, not to later operators, even though 
of astounding skill, sufficiency and experience.” 

Again, “But on referring to the original author and in cor- 
respondence with German writers, I now fully agree with 
Elschnig (editor of Czermak’s Augeniretlichen Operationen) 
in a letter to me of Feb. 1, 1909, in which he says: ‘Pagen- 
stecher’s operation is quite the same as Smith's.““ 

Dr. Wiirdemann’s paper seems to have been written on the 
text above quoted from Elschnig’s paper of 1908, and all other 
things made to do service for that quotation. Why does Dr. 
Wiirdemann, when enumerating papers by the Pagenstechers, 
not include any paper written between 1888 and 1908. In 
1903 1 paid a visit to Pagenstecher and his clinie at Wies- 
baden and I have to thank him for his courtesy. He received 
me in the following terms: 

“You are the most interesting man in the world to me. I 
have advocated extraction in the capsule for the past thirty 
years, but I have given it up on account of the amount of 
escape of vitreous. Your operation is quite different. I shall 
be so much obliged if you will show me how to doit.“ I then 
showed him how to do it. Again, “I should be so much obliged 
if you would preside over me doing it.“ I did so. He then 
said: “The best operation in the world, I will now do nothing 
else.” 

— 


This explains the hiatus between 1888 and 1908 above noted, 
and explains why Pagenstecher’s operation to-day is the same 
as Smith’s. See the Pagenstecher spoon of the olden days 
(accompanying illustration). How could this instrument be 
used as an “inclined plane?” Such is impossible. It was de- 
vised to turn concave surface downward after the incision to 
press on the zonula at the incision and thus dislocate the lens 
there at least and then to turn concave surface upward to be 
slipped in through the opening made by thus detaching the 
vonula, behind the lens and to life out the lens on it through 
a “third circumference incision.” which means that the capsule 
would rupture in almost every case. This incision is not big 
enough, half the cireumference would be barely big enough as 
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it has to let out both the spoon and the cataract. Even when 
no spoon is inserted, the man with considerable of 
the present day operation would be well advised to make his 
incision half or very nearly half the circumference of the 
sclero-cornea, if he wishes to avoid mishaps. An incision one- 
third of the circumference in size, as attributed to Pagen- 
stecher is courting difficulties amounting almost to impossibil- 
ities at every step and is courting “slow healing” among other 
things owing to the excessive manipulation required. 
Henry Surrn, M.D. 
Major Indian Medical Service, Jullendur, India. 


The Public Service 


Medical Department of the Army 

Porter, E. HL, M. R. 22 leave of absence for 1 month. 
NM. 1 0. duty at Fort W 

on expiration of leave absence, 

ome when he will stand relieved from active 


M. R. C., relieved ~~ duty at Ft. Lawton, Wash., 
x, Fort Worden, Wash. 28288 

Ford, C. 8. — ordered, on the of his present 
leave of absence, to pro« yim tty rt 1 n. Colo., for duty. 

. leave 28 extended two months. 


ssion to A “beyond t 

treatment at the Army General Hospital, Presidio of n 
Francisco. 

Wooley, II. C., M. R. C., granted leave of absence for one month, 
with =e «ee 9 2 for 1 extension of one month. So much 
of par. IS. 8. 4. + As 900, W. D., as relieves Lt. Wooley 
from active duty : the 5 ae amended as to take effect on 
the ex of his leave 1 * 

Ken W. I“. ‘leave of absence for one month, 
to take sept. 10, 

Hull R., M. R. 3 5 days’ leave of absence when 
2 C., ordered to active duty and assigned to 

* C., ordered to active duty, and ~— to 


r. 
ical depart 
meeting of t of Surgeons of 
tnited States, to be held in Washington, D. C., Oct. 5 to 8. 


Wheate, J. M. M. R. C., ordered from Ft. Lincoln, N. D., to Ft. 
Snelling, Minn., tor temporary duty. 

Ware II., dent. Surg., ordered to proceed to San Francisco, 
and on * al, report by telegraph to the — General of the 
— of contract, 
one 


W M 

relieved „ duty at their r present stations and ordered t 1 
on Oct. 1, 1909, to Col. Valery meyers, M. C., president, Arm ed- 
qT Washington, D. C., for a course ns jon in 


Medical Corps of the Navy 
Changes for 4, 1909. 


Wilson, II. D., from the Indiana gran 
leave for two ne one 


Public Health and Marine-Hospital Service 
List of 28 for the seven days ended Sept. 1. 1909: 
Cofer, I. E., assistant surgeon-general, directed to proceed to 
po Charles Guarantine Station and n Island, Va., on 
Rosenau. M. J., surgeon, granted 4 months’ leave of absence from 


1. 
Nydegger, J. A., surgeon, granted 1 month a day 
absence from Sept. 10. 


Sprague, E. (ae surgeon, granted 1 month's leave of absence from 
of’ A. su nted 15 da 
mY 7 12 rgeon, gra ys’ leave of absence 


Cumming, H 4 8. PA. ~~ leave granted July 8, 1909, 
1 month from 1909. 

Foster. u. * I’. A. surgeon, rel HN from AN at Elis Island, 
alled to accompany the Agent of t mmigration 

Board of the “Territory the Madeira sla 
(iwyn, M. Kk. urgeon, leave granted 12 17. 1909, for 7 
ar from Aug. 17, 1909. amended to read 5 days 
Ille. C. W., J. A. surgeon, granted 14 days 12 from Sept. 12. 
A. —11 duty on Revenue 
Cutter 1, and diree proceed t and to 
the Medical Officer in | “end ass 

7 


re *. A. surgeon, grant days 1 of absence 


and dire 5 “fo Bilis 
a 
Chitet Medical 8 cer for duty 
ollenber surgeon, directed to proceed to Rot- 

terdam, Holland, 8 temporary duty. 

Atilles, Pedro ach V.. acting ast. surgeon, leave of absence nted 
Aug. 4, 1909, amended to read 30 oye leave from Aug. 18, 1909, 
with pay, and * days from Sept. 17, 1909, witheu t pay. 


Browne, R. 2 1 acting at. surgeon, granted 1 days leave of 
II. ‘net asst.-su ranted 21 leave of 
ia fess. rgeon, days 


882 
1 
wi 
Le Wald, I. T.. capt.. leave of absence extended 6 days. 
| 
the 
V 53 
1909 
a 


Vourme LITT 


Nu QUERIES AND MINOR NOTES 


1 
Melartx. acting nest. surgeon. 10 days’ leave of 


*. nted 1 month's leave of 
a urgeon, ve 
with pay, 2 months from Sept. 1, 
1909. without 
PROMOTION 


Assistant Surgeon Francis A. Ashford, commissioned a Passed 
Assistant Surgeon (recess), to rank as such from Aug. 71. 1909. 

Board of medical officers meet at the Marine 
11 tal office, Galvestona Tex. A Aug. 31, 70%. for the purpose 
making a pera a. of a of the Revenue Cutter 

for : 


n officer 
— Passed Assistant G. M 
— chairman; Acting Assistant Surgeon W Gammon, 


Health 
The low fever, 
and @ reverted to the Surgeon 1, Pub. 
lie Health Service, during the week ended 


SMALLPOX—UNITED STATES 
IHinois : 1 case. 
Min th, y™ 1 case. 


Montana General, Ji cases. 

Ohio Toledo, July 24-Aug. 7. 2 cases 

Oklahoma : Oklahoma Aug. 1 1 death. 
nessee : 

Texa Houst 10. — 


7 July1-31, 1 death. 
wil: She 25, 2 16, 7 cases, 3 deaths; Pernambuco, 
t 


July 31 7. 6 
Russia : Odessa, uly 24-31, 1 case, 1 dea ; Riga. deaths. an* 7. 
4 adrid. * 
deaths; Valencia, 24-31, 1 — 3 


Straits Settlements: Singapore, July 3-10, 1 death. 
YELLOW FEVER 


Brazil: Bahia, June 25-July 2. 2 cases. 

Eeuador: Duran, July 16-31, 3 cases. 

se * Colima, July 30-Aug. 26, 8 cases; Merida, Aug. 14, 1 

China: — 17-24, 9 deaths. 

India faz... 1.20 17 deaths; Calcutta, J 28 


ul 
deaths ; Madras, July 10-16, 2 deaths ; Rangoon, J 72 „ 9 


dent 

Indo-China : game — 3. 3 cases, 3 deaths. 

Netherlands : ug. 26. 2 cases. 

Russia: St. 9 July Fay Ry 13, 408 cases, 200 deaths. 

PLAGUE 

Bahia, June oe 16, 5 cases, 2 deaths. 

e 17-2 deaths ; Canton. June 26-July 17, 45 
Chang. Pow, July 23, epidemic; Kang June 


deat 

17 23. 29, 7 cases, 2 deaths; Alexandria, July 
Aug. 2. 3 cases, 2 deaths. 
: General, July 10- 17. 3 — 5 
General, Jul 
25 deaths; 

deaths. 

Indo-China 


Brazil : 


deaths. 
1 613 deaths ; Bombay, July 
July 3- 10 29 deaths; Rangoon, July 


Saigon, June 26-July 3, 8 cases, 7 deaths. 


Queries and Minor Notes 


ANONYMOUS Communications xs will not be noticed. Every letter 
must contain the — name and address, but these will be 
omitted, on request 


TWO MORE CRITICISMS OF THE LANGUAGE OF MEDICAL 
WRITERS 


To the Editor:—1 agree with Dr. Keen's contention in Tur 
JOURNAL 7 — 14, p. 572% that the use of “data is” is a viola- 
— 


this practice — on a 


t of 
tags — 125 scuous use of “ought” and “should,” of which Dr. 
is — second 


in the — sentence of his 

— says “But it ought never to occur.“ ht” is a 
defective and a moral rsona and 
“should” is the imperfect from of “shall,” and may, though 

not always, imply a social obligation us, we ought to obey 
the laws: but we should not give offense. Ww 


but ought to be t use the 
pronoun it.“ in “connection with the verb 

— 1 che sentence referred 
t shou 


3. Philadelphia. 


grammartans ; 
he uter impersonal 


To the Fditor:—Dr. Keen's 
me of some other errors in fanuunge that IF prev 
literature. 1— 
ps oftener than “appendical.” 


rectly for “fasting ;” and 
“starvation” is u 


the 
mistake for Inn. Rome, Ga. 


our correspondents appear somewhat hyper- 
critical, in that each overlooks the fact that both settled usage 
and derivation are contributory factors in determining the proper 
use of words, 

Dr. Mays, disregarding derivation, insists on a difference in the 
kind and degree of obligation expressed respectively by the words 
“ought and “should.” the former, he feels, implying a primary, 
intrinsic, or moral obligation, and therefore binding per se, while to 
the latter he accords only a secondary, social or extrinsic obligation. 
But shall (A. S., real) is the first and third persons singular of 
the A. S. verb sculan, to be obliged, to have to do, to owe (cf. the 
German sollen). At least as late as Chaucer's time “shall” was 
used as the equivalent of “owe: “By the faithe 1 schal to God” 
(Troylus and Cryseyde, 1. 1600). There is, so far as derivation 
is concerned, no difference between “you should do it“ and “you 
ought to do it.“ Both mean, “you owe the doing of it to some 
authority greater than your own mere volition.” The distinction 
suggested by Dr. Mays, therefore, however convenient, is one to 
be settled merely by good usage: and it would hardly be difficult 
to show, from the masters of English literature, that such a distine- 
tion is not universal or even general. From this it follows, also, 
that whatever objection can be directed on the ground of “incon- 
gruity” against “it ought” must be equally applicable to “it 
should.” 

Dr. Harbin, in his criticism of the common use of “starvation” 
for mere privation from food, appears to err in the opposite direc- 
tion. It is not practicable to rely solely on derivation to settle the 
meaning of words. Would Dr. Harbin, for example, restrict 
“villain” to its original sense of “a villager’ or “knave™ to that 
of “boy”? It is true that originally “to starve” meant to perish ; 
it is allied to the German sterben. But in modern usage it means 
to deprive of nutriment or, in a secondary sense, of some other 
vital essential, to a degree perilous to life. When we wish to say 
that some one died from lack of food, it is not enough to say “he 
starved ;” we usually say “he starved to death.“ We are willing 
to concede, however, that to describe the therapeutic withholding 
of food, the word “starvation” is hardly apt; for starvation is, 
properly speaking, always injurious, though not necessarily fatal ; 
while “fasting” means simply the doing without food, and docs not 
imply any injury. We assume, in any case, that the criticism of 
the title in our index is directed against the author of the paper, 
for it is obviously impossibie, in indexing, to look up each article 
in the title of which there might be some slight ambiguity, and 
ascertain just what the author was talking about. 

As to “appendiceal” versus “appendical,” we note that while 
the Standard Dictionary gives appendical.“ Dorland has ap- 
pendiceal.” The English language has not been particularly careful, 
when adopting adjectival suffixes, etc., to restrict their use to their 
proper limitations. “Appendiceal’ was probably formed on the 
analogy of “laryngeal,” “pharyngeal,” which in its turn followed 
“peritoneal ;" but the „ is in the stem in the last-named word, 
whereas in laryn-, pharyng-, it is not. These words wouid have 
been more correctly formed as laryngal, etc. “Appendiceal” is per- 
haps more euphonious, and will doubtless hold its own with 
“laryngeal,” rather than be replaced by “appendical” on the more 
correct analogy of “cervical,” “vesical,” ete. 

As to curettage!— ignoring the derivation from the French 
curette—we may say that when a word ending with a stressed con- 
sonantal syllable adds further syllables, the consonant is generally 
doubled to retain the stress; cf. defer, deferring, remit, remittance. 
“Sequelle#” is the result of ignorance, pure and simple, and is one of 
the words that are constantly misspelled because they are con- 
stantly mispronounced. It is not sequel.“ but “se-que-la.” 
This error is parallel to that of “combatting” for “combating,” 
which has arisen from incorrectly laying the stress on the second, 
instead of on the first, syllable. 


BINDING THE JOURNAL IN FOUR BOOKS A YEAR 

To the Editor:—1 have had my copies of Tue JovurNnat bound for 
the past six years. The 822 are larger each year, which makes 
— at the present la mbersome and unhandy * rea dy 

reference — we A as well have four volumes year 
insiead of two E. I. Dewey, Whiting, ind 

tg is nothing whatever to prevent anyone who 
wishes from having his copies of Tur Journat bound in four 
parts to a year, that is, a book for each three months. One of the 


| 
reminds 
lent in 
appears 
is more 

ating suet surgeon granted dave’ lonve of euphonious there is no such word in dictionaries. he word 
ab “starvation” is used wy your last 
index fast ing does not a sed instead. 

“Starvation” was first used by Dundas in 1775, and comes from 

the Anglo-Saxon «feorfan, “to die.” Obviously we can not starve 

a patient unless we kill him. In a recent and perhaps one of the 

best works on abdominal surgery, “curetage” appears throughout 

on 

France: Toulon, . 24.31. 1 death. 

India: Bombay, July 13-20, 4 deaths; Calcutta, July 3-10, 2 

deaths ; Rangoon, July 3-17, 4 deaths. 
Indo-China: Saigon, July 3-10, 7 cases, 5 deaths. 
Italy: (General, Aug.1-8, 1 case; Genoa, July 8-15, 2 cases; Naples, 


several sets bound for use in this office is treated in this way. For 
example, January, February and March of 1909, compose one book 
labeled Vol. I. II. Part 1.“ April, May and June are bound in 
another book labeled “Vol. III. Part 2. If one wished, one could 
add the words “With Index” on the back of Part 2, but this le not 
essential as the user understands that the index is at the end of the 
second part. As to making four indexes a year, we think that 
few would prefer this plan. Although it would be an advantage 
at the immediate time, it would be a disadvantage afterward be- 
cause it would require twice as much handling to look up an item 
in back years. A semi-annual index is considered the golden mean. 
During the issuance of the twenty-six numbers which make up a 
volume, the majority of readers can find items without much 
trouble, as they remember the approximate date, and an Index is 
not so necessary. Looking back a year or two years, however, 
the more indexes there are the more labor there is to find an item, 
and frequently one wishes that the index were an annual one. Thus 
the semi-annual index has been evolved as the most desirable 
arrangement, especially for weekly publications, 

One of our readers detaches the pages which are devoted to Cur- 
rent Medical Literature and binds these with the indexes to sub- 
jects and to authors. The remainder he binds with the General 
Index. This plan may commend itself to others, 


Association News 
NEW MEMBERS 


List of new members of the American Medical Association 
for the month of August, 1909; 


ALABAMA MARYLAND 


DEATHS 


— „ Bates, J. II., Forest Park. 
en „ Birmingham. 
McDowell, im. I“, Bufaula MASSACHUSETTS 
heeler, W. C., Huntsville. Gates, R. E., Mansfield. 
. 5 0 
CALIFORNIA Kenealy, J. II., Natick, 
Howe, I. I., San Francisco. Morse, R. 8. orcester, 
Liverman. * Rernardino. Murphy, F. P., Lowell. 
or . Livermore. 
Taubl ‘San "Francisco. MICHIGAN 


COLORADO 
Asquith, A. C., Central City, 
Burvenich, C., II., Denver. 
R. BKdgewater 


sh, J. er. 
Pollock. M. W. Rocky Ford. 
CONNECTICUT 
Pike, Ernest R., Lakeville. 
DISTRICT OF COLUMBIA 


Kress, D. II., Takoma Lark. 
Parker, E. M. Washington, 


ILLINOIS 
Gaul, A. C. A. Chicago. 
Miller, W. II.. Galena. 
Morrison, II. T., Jr., Springfield. 
Bparling, A. M., Sailor Springs. 
eirick, A. J.. Marseilles. 


INDIANA 


Asbury. W. D. Coalmont. 
Hatfield. K. J. Indianapolis, 
Randolph, Frank, Elkhart. 


zrin 
Karst. G. K., Cedar Falls. 
McBurney, 


Mur . 
Room 

KANSAS 

Haake, J. A., Veabody. 
Yates, Chas. E., Maple Hill. 

KENTUCKY 
Montfort, Warren. Woodlake. 
Perry, J. R. Fords-ferry. 
Strother, 


McFadyen, James, Hebron. 


N. Im 
Lee, K. c., betrelt 
Ross, Zimmerman, St. Ignace. 
MINNESOTA 
Morse, J. II. 
Schroder, C. II.. Duluth. 
Warham, T. T., Minneapolis, 
. MISSOURI 
c lin, M. T., St. Louls. 
Dunlop, ~c 


NEW JERSEY 
Farr, Jr., J. C., Hoboken. 
1 H. Eugenia, Mt. 
y 


NEW YORK 

Davis, W. W. Chester. 

„ rick, Buffalo. 
„ Julius, Brooklyn. 
1 Martha J.. Brooklyn. 
Kobinson, J. A., New York City. 
Shaw, G. II.. Baldwinsville. 
B., Bayside. 
Van uren. Jr., F. T., New York 


Bolles, C. P., 
Horton, W. (. 
Lee, Richard 
eadows, W. 
Utiey, II. Benson, 
Whisnant, A. M. Charlotte. 
OHIO 


leve 
me, A. J.. Cleveland. 
Storey, A. 8. Cleveland. 
Wright, Elizabeth W., Cincinnati, 
OKLAHOMA 
Kelleam, E. A., Grant. 


Jour. A. 
Serr. 11, 1 
Allen, D. Ek., Altoona, v 
Bacon, W. b, Philadelphia, unt. exarkana, 
Cohen, A, J., Philadelphia. Ricks, G. N., Pleasanton. 
F. Chester. — 
Greenewalt, J. C., Chambersburg. roud, 
— 11. rt Wier, W. M., Houston. 
VIRGINIA 
„ Bradford. 

Merrill, W. J. Philadelphia Coffman, W. II., Richmond, 
un 1. G. ladelphia Smith, J. K., Petersburg. 
Spi G., Philadelphia. Wilkins, R. L., Alexandria, 

agner, W. E., Philadelphia. 
Weiss, Harry, Bradford. WASHINGTON 


Galloghe J.. Spokane. 


SOUTH CAROLINA Machafferty, N. Aberdeen, 
ne. 


LaBorde, Oscar, Melde, Spoka 

onsen, . B.. Luray. nks, J. kane 
Parker, Jr.. F. I., Charleston. Smith, R. W. Walla Walla 

Wallace, W. A., Spartanburg. Mathieu, A. I., South 
TENNESSEE Mills, J. F., Sedro-Woolley. 


Martin, G. P.. Cookeville. 
Thomison, J. G., Dayton. 


TEXAS Ridley, F. 89 
Cary, G. F. S., El Paso. Price, R. C., Morgantown, 


Marriages 


Atmertn W. Baer, M.D., Chicago, to Miss Rose Berns of 
Peabody, Kan., August 28. 

Horace Powers. Contey, M.., to Miss Mary Bond Taylor, 
both of Memphis, Tenn., August 28. 

Ausert Roy Iod, M.D., Haralson, Ga., to Miss Gertrude 
Allen of College Park, Ga., August 24. 

Myron E. Bennett, M.D., Chicago, to Mary M. Wueever, 
M.D., of Grant Park, III., September 6. 

Joux Lanepon Cuassett, M.D., Belle Fourche, 8. D., to 
Miss Hines, of Rowan, lowa, September 1. 

Joun Brooks Kaurman, M.D., U. S. Navy, to Miss Kath- 
erine Metcalfe, at San Francisco, July 21. 

Ernest McKreren, M.D., to Miss Mary Rachel 
Rogers, both of Vashon, Wash., August 25. 

Raymonp E. Gaston, M.D., Cincinnati, to Miss Myrtle Me- 
Cullough, of Tranquility, Ohio, August IS. 

WII D. Ducy, M.D., Brockton, Mass., to Miss Edna 
Ramsay of Bath, Maine, at Portland, June 28. 

Turopore Atvin Littie, M.D., Sparta 
Euphemia Blee of Jerseytown, Pa., August 12. 

Leanper F. Cain, M.D., Checotah, Okla., to Mra. Nora M. 
Fuller of Washington, D. C., at Rockville, Md., August 21. 


Pa., to Miss 


Deaths 


Mason F. Williams, M.D. University of Louisville (Ky.), 
1876; a member of the Oklahoma State Medical Association 
and formerly president of the Muskogee County Medical So- 
ciety; for more than 30 years a practitioner of the Indian Ter- 
ritory; a member of the local board of U.S. pension examini 
surgeons; physician to the L. S. jail; physician to Henry Ken- 
dall College, and secretary of the first U. S. Medical Examining 
Board for the Western District of Indian Territory; died in 
the Muskogee Hospital, August 15, a few hours after operation 
for peritonitis following rupture of the gall bladder, aged 58. 

Charles T. Wilbur, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1860; a member of the Michigan State Medical Society; 
assistant surgeon and surgeon of the Fifty-ninth and Ninety- 
fifth Ohio Volunteer Infantry during the Civil War; from 1876 
to 1884 superintendent of the Illinois State Institution for the 
Feeble- Minded, Lincoln; superintendent and proprietor of the 
Wilbur Home for the Feeble-Minded, Kalamazoo, Mich.; a 
member of the board of trustees of the State Institution for 
the Feeble-Minded, Lapeer; died suddenly at his home in 
Kalamazoo, August 19, from cerebral embolism, aged 74. 


Herman Williams Gross, M.D. University of Pennsylvania, 
Philadelphia, 1895; a member of the American Medical Asso- 
ciation; lieutenant and assistant surgeon of the Sixth Massa- 
chusetts Infantry, U. S. V., during the Spanish-American War, 
with service in Porto Rico; in 1906 a member of the Quincy 
city council; surgeon to the Fore River Shipbuilding Com- 
pany, Quincey, Mass.; was found dead in his quarters in the 
accident hospital of the company, August 24, from the effects 
of a gunshot wound of the head, believed to have been self- 
inflicted with suicidal intent, aged 37. 


884 
908 
— 
— 
GEORGIA Reber, R. 1. St. Louls. 
— J. B.. Jr. Atlante. Toney, G. W.. Fulton. 
tradiey, Frances, Atlanta, ON 
Redwine, Word, Cassville. MONTANA — 
Winchester. . R.. Macon 1 arsons, II. 11. Missoula. 
NEBRASKA 
Conlin, F. M., Omaha, 
IOWA 
Bush, F. W. Bagley 
Culverson, F. P.. Greentield, 
Distad, ©. E., Holmes 
Harper. J. X. Greenfield. 
Wolf, C. G. Leo, Niagara Falls. 
NORTH CAROLINA 
Muthern, I MW. Greentield 
* 
Clarke, D. J., Toledo. 
Crumrine, HI. C., Cleveland 
Cummer. C. L.. Cleveland. 
LOUISIANA 
Breamx, I. J. Scott 
MAINE 


Votrme Lill 
Nu MBeEr 11 


James Stafford, M.D. University of Vermont, —— 
1885; College of Physicians and Surgeons, New York . 
1886; formerly attending gynecologist to the Northern Dis- 
pensary, New York City; assistant attending gynecologist to 
the out-patient department of Bellevue Hospital; clinical 
assistant in gynecology in the New York Policlinic; assistant 
surgeon of the Seventy-first New York Infantry, U. S. V., and 
of the Fourth U. S. Infantry in Cuba; died at his home in 
Perth Amboy, N. J., August 3, from septicemia, aged 48. 


Edwin J. Di M.D. Jefferson Medical College, Phila- 
delphia, 1874; of Berlin, Md.; for many years a member of 
the Medical and Chirurgical Faculty of ryland; formerly 
acting assistant surgeon P. H. and M.-H. Service; physical 
inspector of the U. S. Life-Saving Service for the fifth district 
of Maryland; health officer of Ocean City, Md.; and a member 
of the state legislature; died in the Sheppard and Enoch 
Pratt Hospital, near Towson, Md., August 27, aged 56. 


Homer Bushnell, M.D. University of Michigan, Ann Arbor, 
1873; of North Adams, Mass.; a member of the Massa- 
chusetts Medical Society and Medical Association of North- 
ern Berkshire; a censor of the Berkshire District Medical So- 
ciety; and for fifteen years associate medical examiner of the 
North Berkshire District; died at his summer home near 
Pownal, Vt., August 23, from cerebral hemorrhage, aged 63. 


George Colburn M.D. Harvard Medical School, Bos- 
ton, 1880; a member of the American Medical Association; 
from 1886 to 1892 city physician of Haverhill, Mass.; a mem- 
ber of the board of trustees of and surgeon and opthalmologist 
to Hale Hospital; local sur for the Boston and Northern 
Street Railway Company; died at his home, August 27, from 
cerebral hemorrhage, aged 54. 


Thomas Simon P. Fitch, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1867; of Orange, N. J.; a member of the 
Medical Society of New Jersey; attending physician and mem- 
ber of the visiting staff of Orange Memorial Hospital, and con 
sulting physician to the Orthopedic Hospital and the House of 
the Good Shepherd, Orange, N. J.; died in Portland, Maine, 
August 24, aged 64. 


Samuel Madison Worthington, M.D. Hahnemann Medical Col- 
lege, Chicago, 1883; of Versailles, Ky.; a member of the Ken- 
tucky State Medical Association; a member of the board of 
directors of the Morgan Helm Memorial Library; died in the 
Woodford Memorial Hospital, Versailles, August 27, from tu- 
berculosis of the larynx, aged 48. 


Alexander M. F. McCollough, M.D. Jefferson Medical Col- 

lege, Philadelphia, 1877; of Los Angeles, Cal.; formerly of 
Wichita, Kan.; for four years president of the Union Savings 
Bank, Tacoma, Wash.; died in the Pacific Hospital, Los An- 
geles, August 19, from peritonitis, after an operation for gall. 
stone disease, aged 56. 
Edward Conyers Goodrich, M.D. University of Georgia, Au- 
gusta, 1873; a member and in 1900 treasurer of the Medical 
d iation of Georgia; for six years secretary of the health 
department of Augusta, Ga.; a member of the local board of 
U. S. pension examining surgeons; died at the home of his 
brother in Summerville, Ga., August 12, aged 57. 


Augustus Franklin Purington, M.D. Medical School of Maine, 
Brunswick, 1864; of Indiana, Pa.; assistant surgeon in the 
Army during the Civil War; a member of the Medical Society 
of the State of Pennsylvania; and formerly president of the 
Indiana County Medical Society; died at the Markleton San- 
itarium, August 19, from heart disease, aged 75. 


Levi Coke St M.D. Medical College of the State of 

South Carolina, Charleston, 1860; a member and former 

ident of the South Carolina Medical Society and State 

rd of Medical Examiners; su n in the Confederate ser- 

vice during the Civil War; d suddenly at his home in 
Greenville, August 12, aged 71. 


Elmer D. North, M.D. Detroit ( Mich.) Medical College, 1881; 
a veteran of the Civil War; in 1871, superintendent of schools 
of Ingham county, Mich., and for twenty-one years a member 
of the local board of U. S. pension examining surgeons; was 
found dead in his apartment in Lansing, h., August 17, 
from angina pectoris, aged 68. 

James M. Borglum, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1874; a member of the American Med- 
ical Association; for 34 years a practitioner of Omaha; died in 
his apartments in that city, August 29, from cerebral hemor- 
rhage, five days after a runaway accident, aged 70. 


William J. Jones, M.D. New York University, New York 
City, 1858; a member of the American M Association ; 


DEATHS 


an honorary fellow and once vice-president of the Medical 
Society of the State of North — ; aied at his home in 
Goldsboro, June 27, aged 71. 
Benjamin Ellis Martin, M.D. College of Physicians and Sur- 
ns, New York City, 1861; assistant surgeon of Duryea’s 
— in the Civil War, and later a member of the Agassiz 
expedition to South Africa; died at his home in New York 
City, August 19, aged 70. 

Henry Sargent Knight, M.D. Jefferson Medical College, Phil- 
adelphia, 1878; a member of the Massachusetts Medical So- 
ciety; and a member of the school committee of Worcester for 
many years; died at his home, August 22, from cerebral hem- 
orrhage, aged 50. 

Philo William Street, M.D. University of Vermont, Burling- 
ton, 1892; formerly a member of the American Medical Asso- 
ciation; health officer of Suffield, Conn., and chairman of the 
school hoard; died at his home, August 27, from acute nephri- 
tis, aged 43. 

George Reid (license, Mich., years of practice, 1900); 
formerly a member of the American Medical Association; for 
36 years a practitioner of Reese, Mich.; died recently, at his 
home in that place from the result of a fall, and was buried 
August 21. 

Zenas Sanford Loftis, M.D. Vanderbilt University, Nashville, 
1808; formerly president of the Nashville Student Volunteer 
Movement; and a missionary at Batang, West China; died 
from smallpox soon after his arrival at his post of duty, 
aged 24. 

Stella Hager-Colver, M.D. Woman's Medical College of Penn- 
sylvania, 1901; formerly of Philadelphia; a mem - 
ber of the Medical Society of the State of Pennsylvania; died in 
Dallas, Texas, August 20, from heart disease, after a long ill- 
ness. 

William H. Wells, M.D. Rush Medical College, Chicago, 1848; 
who went to California in 1849, and afterward practiced in 
Sacramento, Santa Clara, Solano and Fresno counties; died at 
the home of his daughter in Sacramento, August 15, aged 91. 

William Palmer Wesselhoeft, M.D. Harvard Medical School, 
Boston, 1857; of Boston; once ident of the International 
Hahnemannian Association; d at his summer home, York 
Harbor, Maine, August 24, from senile debility, aged 73. 


Rhesa W. Read, M.D. University of Pennsylvania, Philadel- 

= 1858; major and surgeon in the Confederate service dur- 

the Civil War; city physician and health officer of Tex- 
arkana, Ark.; died at his home in that city, August 3. 


Byron pp, M.D. Cincinnati College of Medicine and 
Surgery, 1874; for fifteen years a member of the Owosso 
(Mich.) Board of Education; died at his home in Owosso, 
August 20, from cerebral hemorrbage, aged 64. 


Jabez Parkhurst Bloss, M.D. College of Physicians and Sur- 
geons, New York City, 1853; for two terms demonstrator of 
anatomy in the Woodstock (Vt.) Medical College; died at his 
home in Troy, N. Y., August 26, aged 82. 

Frank Eugene Greene, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1875; a member and secretary of the New England 
Society of Specialists; of Roxbury, Boston; died at his sum- 
mer home in Swampscott, Mass., August 25. ’ 

John Emmett Burns, M.D. University of Wooster, Cleve- 
land, 1874; for five years a member of the house staff of 
Charity Hospital, Cleveland; died at his home in that city, 
August 18, from heart disease, aged 58. 


Robert Walker M.D. Long Island College ae 
Brooklyn, N. Y., 1884; of Auburn, N. Y.; a member of the 
American Medical Association; died at his summer home in 
Northport, Maine, August 20, aged 49. 

Hamlet Sharp Garland, M.D. Kentucky University, Louia- 
ville, 1904; a member of the American Medical Association; 
died at his home in Oskaloosa, Iowa, August 27, from perito- 
nitis following appendicitis, aged 26. 


Samuel M. Plush, M.D. Penn Medical University, Philadel- 
phia, 1876; a veteran of the Civil War, a pioneer in electrical 
development; died at his home in Arcola, near Pottstown, 
Pa., May 3, from dropsy, aged 69. 

Charles E. L. McCauley, M.D. University of Pennsylvania, 
Philadelphia, 1853; one of the oldest practitioners of Mont- 
gomery county, Tenn.; died at his home in Clarksville, August 
14, from senile debility, aged 79. 


James William Rochelle, M.D. Kentucky School of Medicine, 
Louisville, 1893; a member of the State Medical Association 
of Texas; died at his home in Hooks, August 14, from dia- 
betes and heart disease, aged 56, 
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Ezekiel Dawson, 
phia, 1853; s of the Third 
during the Civil War; died at his home in Baltimore, June 
from senile debility, aged 78. 

James Milton Carlton, M.D. Medical College of 
gusta, 1886; a member of the Medical Society of the State of 
South Carolina; died at his home in Mount Carmel, August 15, 
from angina pectoris, aged 48. 

Allen De Turk Hunter, M.D. Jefferson Medical College, Phila- 
delphia, 1884; a member of the Illinois State Medical Society ; 
died at his home in Savanna, III., August 18, after an opera- 
tion for peritonitis, aged 46. 

Louis Feigenblatt, M.D. New York Universit Boon York 
City, 1872; a member of the Medical Societ the State of 
New York; died at his home in New York ork Cp, May 13, from 

chronic nephritis, aged 71. 

Lewis F. Layton, M.D. Tulane University, New Orleans, 
1887; a member of the State Medical “Assockat ion of Texas; 
health officer of Cameron county and Brownsville, Texas; died 
at his home, August 25. 

Myron A. Shaw, M.D. Rush Medical College, Chicago, 1883; 
a veteran of the Civil War; for many years a justice of the 
— 2 oa Wis.; died at his home, August 24, from 

rt disease, aged 72. 


William Francis M.D. Col of Ph and 
Surgeons, New York City, 1859; of lyn, N. V.; a veteran 
of the Civil War; died at Shelter Island Heights, Long Island, 
August 26, aged 73. 

Henry T. Hunter, — e of Pennsylvania, Phila- 
delphia, 1861; for mber of the Medical 
Society of Virginia; ‘died at his | heme ts in Norfolk, Va., August 
5. aged 69. 

James O. Ackerman, M.D. Hahnemann Medical College, Chi- 
cago, 1877; a veteran of the Civil War; died at his home in 
Fond du Lac, Wis., August 25, from disease of the stomach, 
aged 67. 
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James Irving Chapin, M.D. University of Pennsylvania, Phil- 
adelphia, 1903; of hiladelphia ; died in a hotel in New Or- 
leans, — 24, from the effects of an overdose of morphin, 


Daniel L. Sweeney, M.D. — r sicians and Surgeons, 
Keokuk, la., 1882; a member of the x County (N. J.) 
Medical Society; died at his home in Newark, August 20, 
aged 61. 

Louis A. Whitehouse, 
New York City, 1891; of Brooklyn, N. Y.; died suddenly at the 
Hotel Garde, New Haven, Conn., August 18, from heart dis- 
ease. 


Charles A. Ball, M.D. George 72 University. Wach- 
ington, D. C., 1877; a member of the American Medical Asso- 
ciation; died at his home in 1 September 3. aged 58. 

Robert Field, M.D. Tulane eye pe New Orleans, 1868; 

a Confederate veteran; formerly of Pocahontas, Miss.; died at 
his home in Hattiesburg, Miss., March 17, from influenza. 

J. W. Etheridge, for many years a practitioner of Crystal 
Springs, Miss.; died at his country home, near that place, 
January 13, from locomotor ataxia, aged 69. 

George A. M.D. Medical College of Ohio, Cincinnati, 
1877; a veteran of the Civil War; died at his home in Browns- 
town, III., August 28, from nephritis, aged 64. 

Lewis Harvey Jones, M.D. Barnes Medical College, St. Louis, 
1894; died at his home in Ellenboro, W. Va., August 25, from 
the effects of an accidental overdose of morphin. 

John Aloysius Allendorf, M.D. Harvard Medical School, Bos- 
ton, 1903; of Charlestown, Mass.; died in Carney Hospital, 
Boston, August 24, from edema of the brain 

Charles Alexander Garnsey (license, III., — of practice, 
1878); for 65 years a practitioner; died at his home in 
Batavia, III., August 19, aged 95. 

John W. Rasmussen, M.D. Ma 
Wis., 1898; died at his home in 
from acute gastroenteritis, aged 37. 

Eleanor Handmacher, M.D. Cleveland Homeopathic Medical 
College, 1909; of Cleveland; 1 at St. Alexis’ Hospital in 
that city, August 25, aged 23 

David Sullivan Stevenson, M.D. Lincoln (Neb.) Medical Col- 
lege, 1899; died at his home in Auburn, Neb., July 3, from can- 
cer of the neck, aged 36, 

Cyrus Francis Krauser, M.D. Long Island College — 
Brooklyn, 1865; formerly of Philadelphia ; died in lyn, 
N. V., July 9, aged 70. 


uette University, Milwaukee, 
est Allis, Wis., August 27, 
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M.D. Bellevue Hospital Medical College, 
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William 8. Cockrell, 


Maryland, Balti - 
more, 1879; died Ferry, W. Va., 
August 27, aged 65. 


Peter Walter Emmens, M.D. Eclectic Medical Institute, Cin- 
pone fe 1876 of — N. V.; died in Binghamton, N. V., 
22. aged 7 78 


C. H. Davidson (license, Utah, r 1894); died 

at his home in Brigham, June 12, from carcinoma of the 

stomach, aged 80. 

Roy St. Clair, M.D. Willoughby (Ohio) Medical College, 
„ Iowa; died near Humeston, Iowa, July 


1858; of Bloomfield 
23, aged 72. 

William T. Thurman, M.D. Missouri Medical College, St. 
Louis, 1885; died at his home in Detroit, III., August 
nephritis. 

John Walker Neil, M.D. — 1 Medical College, Columbus, 

August 4, 


Ohio, 1859; died at his home in Delaware, 
“l 74. 


William Littlewood (license, Mo.); died at his home in 
Albany, Mo., August 12, from heart disease, aged 64. 

Knud L. Boysen, M.D. Kiel. 3 1863; died at his 
home in Chicago, August 25, from nephrit 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARIZONA : ——, October 4-5. See., Dr. Ancil Martin. 
Denver, October 5. Sec., Dr. 8. D. Van Meter. 


1723 Tremont 

Grorota : Ca - Atlanta, October 12. See., Dr. 
E. R. Anthony, Gri pathic: Atlanta, October 4. “Bee. 
Dr. 8. Ilinman, 138 St. 

Ipano: Boise, October 5-6. Sec. Dr. W. F. Howard, Pocatello. 


10 — Annex, Chicago, October 20-22. Sec., Dr. J. A. 

prin 

et cata House, Des Moines, September 21-23. Sec., Dr. Louis 
Omas. 


Topeka, October 12. Sec., Dr. F. P. Hatfield, Olathe. 

1 1 * Orleans, October 1-2. Sec., Dr. Felix A. Larue, 
2 mp 

Massac HUSETTS : — House, Boston, September 14-16. See., Dr. 


Edwin R. Harv 
32 Rec, Dr. B. D. Harison, 504 


MICHIGAN : 

fashington — 
MINNESOTA State University, October 5. Rec. pe. W. S. Fullerton, 

214 Amerikan National Hank ee St. Paul 
Mississtrri: Jackson, October 12. Dr. 8. u. McLean. 
“ity, 20-22. Sec., Dr. J. A. 
rens 
Montana: Capitol, Helena, October 5. Ser., Dr. W. C. Riddell. 
New Jeusey: State House, Trenton, (tober 19-20. Sec., Dr. E. I. 
n. 


B. Godfrey, Ca 
New York: Albany. 2 21-24. Chief of Examinations 
bi Charles F. M Albany. 


Nourn Dakota : Grand Forks, Oct. 5-7. See., Dr. M. Wheeler. 
OKLAHOMA: lone Hotel, Guthrie, October 13. 1 Dr. Frank 
*. Davis, Enid, 
— House, Providence, October 7-8. 
r. 
City — Salt Lake City, October 
Harding, Templeton Bidg. 


oa, Room 207, 
45. See, Dr. 6. *. 
Laramie, October a 1 Dr. 8. B. Miller. 


WroMING: 


Preliminary Education and the College Entrance 
Examining Board 

As has been already stated (Tue Journat, Aug. 14, 1909, 
p. 580), no part of the published standards of colleges and 
state examining boards has been so badly enforced as that re- 
lating to preliminary education, chiefly on account of the end- 
less variety of secondary schools and the extreme difficulty of 
placing the proper value on entrance credentials. When the 
student has a diploma from a high school the difficulty is not 
sO great since most universities have lists of “accredited” 
schools and therefore the standing of the high school can be 
learned. The difficulty arises when the student presents cre- 
dentials for a year here, a year there and a year somewhere 
else, with no diploma from anywhere. This is an instance 
with no end of variation. The difficult question is: “Has the 
applicant the equivalent of a four-year high-school education!“ 
State boards are trying to deal with the problem and college 
deans are struggling with it, but, in spite of all, many de- 
plorably weak and badly prepared students are annually ad- 
mitted to our medical schools, 
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What we need to-day more than anything else, is an honest, 
intelligent enforcement of preliminary requirements. One way 
to bring this about would be to abolish the “equivalents.” 
When the student has a diploma from a high school which is 
really accredited by a standard university, admit him. If he 
doesn’t have such a diploma require an examination. Who 
shall conduct the examination, the college, the state board, a 
high-school teacher, a state superintendent of public inst rue- 
tion, or some one else? All these plans are in vogue now, re- 
sulting in an endless variety and confusion of tests from the 
signing of certificates in blank or the asking of a few oral 
questions up to a thorough examination which doubtless really 
does insure that the applicant has the equivalent of a four- 
year high-schoo! education. 

But why go to all this needless bother and permit this con- 
fusion when we have at our very doors a board of entrance 
examiners, the members of which are chosen because of their 
skill in deciding the fitness of those who are to enter colleges 
and universities. A passing mark from the college entrance ex- 
amining board could be relied on as the best evidence that the 
student really has the equivalent of the high school education. 
Why should not all those who do not hold diplomas be referred 
to this board for examination? That procedure would do away 
at once with all suspicion of graft, fraud or error and insure 
that our four-year high-school standard was being strictly ad- 
hered to. Any medical school which should insist that all its 
entrance examinations be conducted by that board would at 
once place itself above the suspicion of permitting a feeble en- 
forcement of its preliminary standards for the sake of obtain- 
ing more students. 

That the college entrance examining board furnishes a pos- 
sible solution to the problem is evidenced by the fact that it 
already holds entrance examinations for twenty-seven colleges 
and universities, eight of which have medical departments. Its 
functions might, with little difficulty, be extended to other col- 
leges and medical schools, since in June, 1908, entrance ex- 
aminations were held in 165 different cities, in 41 different 
states, and altogether 3,250 candidates were examined. 

But whether that board be chosen to conduct entrance ex- 
aminations or not, the fact remains that medical education 
should be lifted above the suspicion of purposely adhering to 
low standards for the sake of securing fees from a few more 
students. If any college can not honestly enforce its standards 
for admission and continue to exist then it should at least die 
an honorable death. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Public Health Movement in Kentucky 


The August issue of the Kentucky Medical Journal is a Pub- 
lic Health Number and is devoted largely to a discussion of 
public health matters in Kentucky. It is not only a marked 
innovation but is also an example to other state society 
journals of what can be done to awaken interest both in the 
profession and the public and to inaugurate a sweeping and 
practical reform along public health lines. The reason for the 
appearance of the Public Health Number at this time is the 
work recently completed in Kentucky by Mrs. Caroline B. 
Crane, who came to Kentucky on the invitation of and under 
the auspices of the State Federation of Women’s Clubs, the 
public health officers and the medical profession. An intro- 
ductory editorial says: 

“At the request of the State Board of Health, this is made 
the health number of the Journal and is devoted largely to re- 

s made by Mrs. Crane, giving the results of ins ions of 
vasteus towns and cities visited by her and her final report 

on “The Sanitary Condition and Needs of Kentucky.’ . . 
It is a matter o . . « that Mrs. Crane could not be 
sent to every county in Kentucky. As this could not be done, 
twelve cities and towns were carefully selected, representing 


as far as possible every type as to population, water supply, 
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drainage, dairies, slaughter-houses and other conditions af- 
fecting health and life. As some of these conditions she 
describes and criticizes have their counterpart in every com- 
munity, rural and urban, health boards, civic leagues and im- 
ilar organizations can easily utilize them in working out their 
own problems.” 

Regarding the results of her work in Kentucky, the Journal 
says: 

“Within less than twenty-four hours after her closing meet- 
ing in Louisville, the county judge had inspected and con- 
demned the * and the fiscal court, called in s — 
session for that e, had made a generous a riat 
for alterations. laymen called a 44 fol- 
lowing week at Frankfort to organize and inaugurate the 
reforms suggested by her. There was such a popular demand 
for dairy reforms and healthy cows that the State Board of 
Health was enabled to issue a sweeping proclamation vid- 
ing for the tuberculin test and for improvement in the sical 
condition of dairies and the handling of milk, and it is hoped 
that trained settlement workers and nurses will soon be em- 
ployed in the larger cities and towns to instruct mothers and 
others in the care and feeding of children and invalids.” 


The Journal also quotes editorially from Mr. Desha Breck- 
enridge, who says in the Lexington Herald: 

“Irrespective of — every citizen ought to rejoice in any 
course which will ve the public service and make better 
conditions in public institutions. Our whole system in Ken- 
tucky is rotten. We doubt if there are twenty out of the 
one hundred and nineteen counties in Kentucky in which the 
jail is fit for the habitation of hogs much less than human 
beings. ‘ The great majority of our poorhouses are a 
disgrace to civilization. . We are just awakening in 
Kentucky to the need for the observation of the laws of san- 
itation, just beginning to understand that there is no higher 
province of government than care for the health of the citi- 
zens. . . . The greatest value from such visits as Mrs. 
Crane's is the rousing of public conscience, the exciting of the 
public interest, the increase in the desire of citizens to know 
conditions in every part of the city in which they live and in 
every institution supported by the taxes which they pay.” 

Forty-three pages are devoted to an extended report of the 
sanitary condition and needs of Kentucky, in which Mrs. 
Crane summarizes the results of her investigations. The 
statements made are in each case based on personal observa- 
tion and knowledge of the facts. In addition, copies of the 

s were sent to the State Board of Health, State Pure 
Food Commission, and the State Federation of Women’s Clubs. 

A copy of the report on each city was given to the local 
board of health; and in most instances this report 
was published in the local papers. After as careful 
investigation of the sanitary condition and needs of each of 
the twelve cities as was possible under the circumstances, Mrs. 
Crane addressed an audience of citizens of the city, setting 
forth the result of her investigation and making suggestions 
and recommendations as to the improvement of local condi- 
tions. General sanitary conditions in the state were first dis- 
cussed under the heads of water-supply, sewage and drainage, 
street sanitation, markets, meat inspection, milk inspection 
and dairies, school sanitation, tuberculosis, housing conditions, 
almshouses, jails, workhouses and boards of health, this dis- 
cussion being followed by special reports on each city visited. 
Of the twelve cities in question, only five have undertaken any 
solution of the problem of furnishing pure drinking-water for 
their citizens. In the other seven, untreated river-water con- 
taining the sewage of cities farther up the river is supplied 
to the citizens by the municipality. These seven cites, al- 
though they in the main defend the purity of their water- 
supply, are seldom free from typhoid fever; yet it is only 
when there is a violent outbreak and increase in the number 
of cases that purification of the water-supply is seriously dis- 
cussed, Mrs. Crane holds that the only solution of the water 
problem is to furnish pure water, accessible and plentiful to 
the humblest family, and that a study of vital statistics in 
the cities which have a pure water-supply should convince 
any one of the wisdom and economy of this measure. This 
question is of special interest to women as it affects every 
household. 

Regarding sewerage and drainage, Mrs. Crane states that in 
almost every one of the cities visited some beautiful creek or 
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river has been transformed into an offensive open sewer by 
the discharge of the city’s sewage into it, making it, especially 
during the drought of summer, a menace to health. 
Good sewers are worth much more than good roads and each 
city should, if necessary, issue bonds in order to secure a 
proper sewage and water-supply system. 

Street sanitation and the collection of garbage are very 
carefully considered in Mrs. Crane’s report, and the eremation 
of all waste is strongly advised. Regarding markets, Mrs. 
Crane suggests the frequent visitation of committees of good 
housekeepers into the back rooms and hidden places whence 
the food supply issues as a remedy for the frightful unclean- 
liness found in many of these places. Regarding the meat in- 
spection, most of the cities visited seem to be aware of the im- 
portance of a clean and wholesome meat supply, but in only 
a few of them was a sufficient money appropriation made to 
permit of meat inspection being properly carried on. Special 
stress is laid on the importance of rigid inspection of dairies, 
sources of milk-supply and the attention of women’s clubs is 
particularly called to this most important matter. School 
sanitation, including the consideration of school houses, ven- 
tilation, heating and lighting, water-supply and toilet facilities 
is carefully considered. In this connection Mrs. Crane per- 
tinently remarks: 


“Let us remember always that the aim of schools should 
be to teach children how to live. If we can teach cleanliness 
and 12 * and the use of fresh air, we shall do something 
worth while. Let us not teach them in the physiology lesson 
and give the lie to them in the basement.” 

In discussing housing conditions, Mrs. Crane states that 
there are in Kentucky. especially in Lo tisville, Lexington and 
Frankfort, tenement houses and hovels absolutely unfit for 
habitation, conditions in Frankfort, the state capital, being 
by far the worst. Careful consideration is given to county 
almshouses, in which the inmates were found in many cases 
to be objects of peculiar neglect, being left almost entirely to 
their own resources amid surroundings of discomfort, filth and 
pitiable neglect. Detailed comments of her visits to these 
reveal almost unbelievable conditions, while the jails are 
described as medieval types of architecture, unfit places in 
which to house human beings for any prolonged period. When 
to the darkness and gloom is added untidiness and filth, these 

become hot beds of disease and contagion as well as 
schools of crime. Workhouses, local boards of health and state 
institutions are also carefully considered. 

It is impossible to give the details of Mrs. Crane's inspection 
of the twelve cities visited, but the special reports on these 
twelve cities should be carefully read by every one interested 
in public health conditions and problems. These twelve Ken- 
tucky cities are probably fair samples of cities of the same 
size and conditions in other states and, without doubt, an 
equally careful inspection would reveal as bad or worse con- 
ditions in any of our towns and cities. If any county med- 
ical society is at a loss to know how to awaken interest in 
the medical profession of the county and how to secure the 
cooperation and support of the public, let it take up system- 
atically the inspection of the towns and cities within its 
boundaries, investigating the sources of water, food and 
milk-supplies, the manner and effectiveness of sewage and 
garbage disposal and the condition and management of public 
institutions, including jails, workhouses, poorhouses, ete. It 
is safe to say that any county society which will devote two 
weeks to a careful effort to learn the exact conditons existing 
along these lines will find that it has discovered all the work 
which it can possibly do for several years to come, and has 
brought its energies and activities to bear on questions which 
are of vital interest to the community. 

The best proof of the fact that the times are ripe for such 
work is the reception given Mrs. Crane by the public press 
of Kentucky and the large audiences which greeted her every- 
where after the nature of her work was understood. Space 
does not permit of extended quotations, but the following is 
typical. The Cynthiana Log Cabin, commenting on Mrs. 
Crane’s visit, says: 

“Cynthiana is having an awakening on the subject of san- 
itation and it may be that increased diligence on the part of 
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our may avert an such as our neighboring 
city of own has just e hess was to an 


xperienced. Busi 

ralyzed and many lives lost by the recent epidemic 
of t id fever, which was due to contaminated water- 
supply and filthy premises in some sections of the town. 
Many people think the Chinese are working backward 
when they employ doctors by the year to keep them well, but 
are they? Harrison county and Cynthiana combined spends 
$300 per year for health officers to avert epidemics while the 
people themselves pay the doctors $30,000 to $50,000 to treat 
their diseases. Our people are slowly but surely learning the 
inestimable value of r sanitary precautions and cleanli- 
ness which will save | ne « sickness in years to come.” 

The work of Mrs. Crane and of the Kentucky Medical Jour- 
nal has aroused an unprecedented interest in public health 
matters in Kentucky which will be productive of marked and 
lasting benefit to all her citizens. The lesson to medical so- 
cities is to take up the work that lies nearest at hand and 
to preach the gospel of modern cleanliness and right living. It 
has been said that personal cleanliness is a discovery of the 
last century. Civic cleanliness seems to be a discovery of the 
last decade. Present conditions offer a wonderful opportunity 
to the medical profession to lead the way in the campaign for 
sanitary reform. If we fail to do our duty it will be taken 
up by others. If we embrace the opportunity the debt of the 
public to the medical profession, as well as our influence with 
the people, will be greatly increased. 

The question of the proper activities for county and state 
medical organizations has been much discussed in the past few 
years which have witnessed such an enormous increase in med- 
ien organizations and in the interest displayed in them. In 
many cases county societies, after preliminary organization 
work was completed, have apparently been at a loss to know 
in what direction to turn their energies. A number of county 
societies, recognizing the constantly growing importance of 
preventive medicine and the duties of the medical profession 
to the public in this respect, have taken up some special line 
of work connected with municipal or county sanitation. This 
tendency has not been as marked as the importance of the 
subject demands, but it is an encouraging sign of the pos- 
sibilities of the future. The work done in Kentucky as set 
forth in the Kentucky Journal may well be taken as a 
model by our other state associations and state journals. No 
county can feel that its duty is done so long as sanitary con- 
ditions in the county remain uninvestigated and unimproved. 
In no way will medical societies so clearly demonstrate their 
reason for existence or so readily secure the support and con- 
fidence of the people. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
Greex, 
{The Director will be glad to furnish further information and 
literature to any county soclety desiring to take up the course.] 
Third Year—First Month, Second Weekly Meeting 
Surcery or Cuest WII 


ContTusions or Tuonax: Local symptoms; association of 
fracture of rib, rupture of lung, pleura or diaphragm. 
General symptoms; relation of shock to portion of chest 
injured. Sequelw, their dependence on viscera injured 

Non-PENETRATING INJURIES OF THORAX: Varying character 
of wounds. Indications in treatment; shock, fractures, 
hemorrhage, infection. 

Penetrating or Character of ex- 
ternal wounds. Symptoms; dependence on location and 
severity of injury; shock, dyspnea, pain, cough. Physical 
examination, injury to pleura or lung, pleuritie exudate. 


Prognosis, in fractures, hemorrhage, injury to lung, in 


gunshot wounds. 

Tumors or Cursr- WA: Benign tumors; lipoma, fibroma 
molluscum, angiomata, keloid, osteoma and chondroma. 
Malignant tumors; sarcoma and carcinoma, primary or 
secondary. 

OsTEOMYELITIS OF Rims AND Sternum: Varieties, septic, ty- 
phoid, tuberculous, syphilitic. Differential diagnosis and 
treatment of tuberculous and syphilitic varieties, 
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Book Notices 


In Two Vol 


Surgery m. 
with iliustrations, 83. Philadelphia P. Biakiston's 
1909, 

The first 30 pages of this volume are devoted to the topo- 
graphic anatomy of the stomach and duodenum. The latest 
views concerning the relations of the viscera in question are 
given, but we regret that more attention has not been given 
to a discussion of the duodenojejunal angle. Almost twenty 
Years ago Jonnesco described the anatomy of this angle ac- 
curately. Surgeons seem to have overlooked this work almost 
entirely, and are just beginning to realize that the beginning 
of the jejunum in about 20 per cent. of the cases passes down- 
ward and to the right, while in the remaining 80 per cent. it 
passes downward and to the left. These two forms are 
associated with definite fosse, indicating that the direction 
of the jejunum in the two cases is anatomic. Jonnesco’s work 
should be reviewed, as it has apparently been forgotten by 
surgeons. Twenty-five pages are devoted to physiology, in 
which are embodied the latest views concerning secretin and 
the interaction of intestinal juices. The chapters devoted to 
gastric ulcer and carcinoma are worthy of much consideration 
and will receive general approval. 

The statements made concerning the treatment of pyloric 
stenosis in infants on pages 138, 139 and 140 will be disputed 
by many. Medical treatment will undoubtedly cure in a pas- 
modic case, but there is a type which medical treatment will 
not influence. Delay even of a few days in cases of this type 
increases the mortality. The large number of deaths in cases 
of this type is due to the fact that the operation has been per- 
formed as a last resort when the patient was in a critical con- 
dition. While it may seem “inherently wrong to start chil- 
dren off on what it is hoped may be a long life with their 
gastrointestinal tract so distorted as it is after even the most 
skilfully executed gastrojejunostomy,” the fact remains that 
this operation performed in time relieves the condition most 
rapidly and with the greatest percentage of cures, and in most 
cases is the only operation that can be attempted with any 
guarantee of permanent cure with safety. 

On page 382 is discussed the position of the primary loop of 
the jejunum. As previously mentioned Jonnesco described sev- 
eral years ago a number of cases in which this loop of the 
intestine ran in the inferior layer of the transverse mesocolon, 
being turned downward and to the right in this way. This 
relation occurs about as frequently as that described by Mayo, 
in which there is a mesocolic band. It is still a question 
whether the division of the band as described by Mayo is not 
an unessential refinement of technic. 

The book is beautifully written and is systematically ar- 
ranged. The facts concerning the surgery of the stomach and 
duodenum as they exist at the present time are clearly given. 
One of the most valuable features of this book is a carefully 
selected bibliography. It is a volume which both the physi- 
cian and surgeon should have as a reference book. 


SLEEPING SickNess Bulletin No. 3. January, 

This bulletin summarizes the rational prophylaxis against 
sleeping sickness so far as it is known at this time. A large 
part of the bulletin is taken up with a consideration of the 
life history, habits and distribution of the tsetse fly, Glossina 
palpalis. This, of course, is of prime importance, for effective 
prophylaxis depends to a large degree on a reduction in the 
number of flies, and on avoidance of localities infected by 
them. The propagation, the relation of the fly to season, 
altitude, sun and shade, temperature and humidity, its food 
supply, enemies and diseases, range of flight, and particularly 
its close association with bodies of water are discussed 

Methods of prophylaxis are classified under four heads. 

1. Attacking the fly in its haunts. The natural abode of 
the fly is in the brush on the banks of streams or other 
bodies of water, and here it propagates. It is said that 
clearing a strip thirty yards wide along the bank of a stream 
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will banish the fly from the strip and also from the country 
which lies behind it. Pools should be drained or filled, plants 
noxious to the flies, and animals (birds) which feed on them, 
should be introduced. 

2. The removal of healthy persons from the vicinity of the 
fly, or their protection from fly-bites. A. Villages or markets 
should be removed to fly-free areas. B. Occupations carried 
on in fly areas should be discouraged or forbidden. C. Fly 
areas should be avoided in the heat of the day, when the 
flies are most active. D. Roads should be selected which do 
not traverse fly areas. E. Protection should be afforded by 
the wearing of suitable clothes, by wire gauze, ete. F. V 
tile oily substances should be used to keep off the fly. G. 
natives should be instructed. 

. The prevention of access of trypanosome-carriers, i. e., 
infected persons, to fly areas. A. The sick should be segre- 
gated away from the fly. B. The moving of persons from in- 
fected to uninfected districts, when these contain fly areas, 
should be prohibited. C. The passage of persons harboring 
trypanosomes from one infected district to another should be 
prohibited. 

4. Treatment of infected persons, by one of the trypanocidal 
agents, as sodium aminophenyl arsenate (atoxy!) in order 
that the peri | blood may be freed from parasites. In 
this way the infection of flies may be prevented to some de- 


gree. 

From this presentation one gains an idea of the herculean 
task which confronts the colonizers of tropical Africa in their 
campaign against sleeping sickness. 

HANDROOK of OnsTETRI By R. Cadwallader, A. M.. M.D., As- 
sistant in Obstetrics, University of California, Medteal Department, 
San Francisco. Clo 370, with illustrations. $2. 
Philadelphia: F. A. Davis 1908. 

The handbook has . over the text-book that prob- 
ably will be recognized more and more. By the use of thinner 
paper, slightly smaller type, and thin, somewhat flexible, 
covers, it is possible to give nearly as much of practical value 
in 370 pages at the moderate price of $2 as is contained in the 
ordinary text-book of 600 to 800 pages in a book weighing 
and costing two or three times as much. Dr. Cadwallader says 
that he has endeavored to eliminate all possible extraneous 
matter and to condense into a small volume the essential facts 
of obstetrics; at the same time he could not resist the tempta- 
tion to give personal opinions and experiences. In general he 
has succeeded in his object, but certain blemishes detract from 
the worth of a book we would otherwise gladly commend. 

One of the most obvious defects of the book is the confusion 
in arrangement of subjects. In the chapter on “Physiologic 

um-Fetal” are described asphyxiation of the child, 
death of the fetus, monstrosities, injuries at birth, umbilical 
hemorrhage, ete. Inflammation of the decidua is described 
under “Pathology of Gestation-- Fetal.” “The Pathology of 
Pregnancy--Toxemias” is described in Chapter 26, while 
“Pathology of Gestation— Maternal” is the subject of Chapter 
14. The discussion of sepsis is separated by a number of chap- 
ters from the pathology of the puerperium. 

A number of grammatical errors also show hasty or careless 

tion. For example, on page 7 one reads: “Because of 
the better development of the right side of the body, the right 
side of the pelvis is often slightly so;“ on page 133: “The 
doctor should call twice daily at first, and as nearly as possi- 
ble to the minute, for they often worry if he is late.” On page 
18 “molimina” is misspelled; on page 135 we find the curious 
plural form “sini,” and on page 149 the equally curious 
“amnia.” On page 87 we find the name “Skutsch” misspelled, 
and on page 108 a mistake in the name “Schultze.” 

Certain colloquial and facetious phrases are hardly suitable 
in a scientific book; a few examples of these blemishes may 
be noted. Reference, in the last paragraph of page 22, to the 
emotional life of a woman during the obstetrical years, should 
be omitted; also the advice concerning coitus on page 29: “It 
should be rare, not as a matter of routine like saying one’s 
prayers or t. i. 4“ On page 104, speaking of sleep as a dan- 
gerous symptom toward the end of labor, Dr. Cadwallader re- 
marks, “I much prefer to hear her swear.” Likewise the de- 
seription of the obstetrical ery on page 104, and the deserip- 
tion of the mother’s joy on bearing her first-born’s ery sound 
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SURGERY OF THE A. 2 By John 
Deaver, M.D, LL.D. Su rman Hospital, 
Vhiladeiphia, and Astley Paston Cooper Ashhurst, M.D., Surgeon 
to the Out-Patient of the Phila- 


could neither ‘lay nor set“ The remarks on 
clerygmen to warn their congregations concerning t 
of criminal abortions would better be omitted, as well 

advice, on page 150, to the physician concerning the — 
ment of monstrosities. 

Similar evidence of insufficient care in correcting the manu- 
script or in revising the text appears in some of the scientific 
statements and rules of treatment. The definition of eutocia 
on page 99 giving twelve hours as the limit of normal labor 
and twenty minutes as the length of the third stage is an ex- 
ample; likewise the statement on page 100 that the I. O. A. po- 
sition occurs in 97 per cent. of all births. On page 112 prema- 
ture rupture of the membrane is confused with “dry labor.” 
(m page 117. discussing the third stage of labor, the singular 
statement is made that “after half an hour there is danger of 
the os contracting enough to hold up the placenta like a but- 
ton in a buttonhole, and it is better to go up and pull down 
one edge.” Speaking of the puerperium, we find: “If it [the 
baby] cries up will go her temperature and pulse;” on page 
144: “Male children should have the foreskin worked back 
daily and kept from adherence to the glands. In fe- 
males, the hood of the clitoris should be likewise treated.” The 


following statement, found on page 288. hardly agrees with 


the average experience: The use of chloroform (for forceps 
operation) is not needed except when the woman is very hys- 
terical. It is far better not to use it. There is no pain and 
this assurance will generally suffice.” 

It is to be regretted that an author who is evidently a well- 
informed and interesting teacher should allow inconsiderate 
statements to disfigure a book that might have been a val- 
uable addition to our obstetric literature. 


Ropy at Work. By Alex. Hill, M. X. 
: Cambridge. 


8 4, of Down Coll 111 
illustrations. Price, New York : 
scientific 


This book is not intended for the medical or 
student but for the amateur. It is therefore written in un- 
technical language and, although it does not avoid the de- 
hatable fields of the subject, it makes no attempt to present 
the full evidence in any case, and gives only so much of the 
line of argument as is necessary to an understanding of the 
conclusion. Mr. Hill forestalls criticism on this score by say- 
ing: “If my treatment of vexed questions is unjustifiably dog- 
matic, this will, | trust, be attributed to the desire to present 
a definite picture, and not to forgetfulness of considerations 
which seem to call for qualified statements.“ He has suc- 
ceeded in presenting a definite and an interesting picture of 
the phenomena of life: and, while possessed of considerable 
mastery over apt phrases and homely, enlightening com- 
he does not seem to be carried away by his own 
facility for phrase-making. It is perhaps an excess of scruples 
against taxing the capacity or patience of the average reader 
that has led him to omit, “save in a few classical instances,” 
the names of all authorities. While of course elaborate or 
exhaustive references to authorities would have been out of 
place in a popular book, we believe that a little more freedom 
in the citation of the names which are associated with the 
most important discoveries in physiology would have been of 
interest as well as of value, even to the unscientific reader. 

oF THERAPEN TICS. especially to the Products 
of the Pharmaceutical and r tories Pa Davis 
& 4% Limp Leather. Pp. 645 free distribution to physicians, 
on request. Detroit, 1900. 

This is a rather pretentious book for gratuitous distribution. 
In one way it may be said to be an extended price-list with 
the prices left off; that is, it is an alphabetical list of the ma- 
teria medica, itemizing all the forms and combinations in which 
the various drugs are available. In addition, however, are 
almost 100 pages of valuable information, such as tables of 
measures and equivalents, an obstetric calendar, eruptive fever 
table, food percentages, diet tables, lists of poisons and anti- 
dotes, synonyms, a vocabulary of medical Latin, classification 
of remedies according to physiologic action and classification 
of remedies by diseases for which they are indicated. These 
help to make the manual practical and worthy of constant use 
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Price, $10.50.” New Yorks Oxtord 

The Oxford medical publications have achieved an enviable 
reputation which this addition to it well sustains. Each of 
the nineteen contributors to the “ 
his own department, and, as the editor says, each was asked 
to give his “own views and experiences rather than to make 
a collection of all the views of different authorities.” Thus 
the views and methods of practice of these men is given in 
a way that is very valuable to the practitioner. Unlike 
many works on dietetics, the book is free from “freak” views 
and fads, a sane and conservative tone dominating the whole 
work. This characteristic is nowhere more evident than in 
the chapter on “Alcohol in Health and Disease,” by Dr. Harry 
Campbell. The least satisfactory chapter in the book is that 
by J. Rose Bradford, who discusses “Diet in Diabetes” in less 
than eleven pages. Not only is this subject dealt with in an 
abbreviated manner which, considering its importance, is en- 
tirely unwarranted, but several important points are not 
touched on at all. For instance, the need of regulating the 
quantity as well as the kind of food in treating diabetics, is 
entirely ignored. In an excellent chapter on the treatment of 
obesity, various fake remedies are shown up and their com- 
position given. Most of these are of British origin and the 
American physician will be to read in regard to 
these proprietary fakes that “fortunately thyroid extract is 
not used, its dangers are too great for even the most reckless 
advertiser.” Evidently Dr. Edmund Cautley, who writes thus, 
is not familiar with the ways of the American nostrum 
vendor or he would know that the most widely sold “obesity 
cures” in this country depend for their action on thyroid ex- 
tract. The chapters on “The Feeding of Infants and Children 
in Health” and on “Diet in the Diseases of Children” are by 
the editor of the “system,” Dr. G. A. Sutherland, and both 
are excellent. The work is one that every physician who 
realizes the importance of diet in health and discase—and 
there are few modern physicians who do not- will do well to 
add to his library. Although this is a large, 900-page book, 
the light-weight but opaque, unglazed paper makes it easy to 
handle, while the clear type and widely spaced lines make 
reading a pleasure. 

Tun Practica Mepicixe Serres. Edited Gustavus P. 
MIV. Professor of Laryngology and Rh hicago Post 
MEDICINE. Edited by 
ngs, M. M. . tical Department and Dean of 
Faculty of Rush Medical College, Chicago, and J. II. Salisbury, A. N. 
M. II. Professor of Mediciae, Clinical School. Cloth. Pp. 
403, with IHustrat tens. Price, $1.50. Series 1909. 
Year Book Publishers. 


SYSTEM OF Diet 
„ F. R. C. Cloth. 
‘niversity Press. 


This is the first of the ten volumes of the series for the 
present year and is also the first of the two sections that ap- 
pears on the subject of general medicine. It contains a care- 
fully selected summary of the literature of the preceding year 
on the diseases of the respiratory and circulatory organs, 
diseases of the ductless glands, metabolic diseases, and dis- 
eases of the kidneys. This volume, in common with the rest 
of the series, is written primarily for the benefit of the gen- 
eral practitioner and the arrangement and the selection of 
the subjects adapt it to this purpose. The sections devoted to 
tuberculosis and diseases of the heart, respectively, deserve 
especial notice. The book is well illustrated and contains 
complete indexes, both of subjects and of authors. The vol- 
ume should prove of more than ordinary interest and value to 
those physicians who are careful to keep in touch with newer 
methods of treatment and the more exact methods of diag- 
nosis. 


‘Books a Materia ca 
Prescription Writing and Notes on the Nome 
man lharma By Julius Willlams Sturmer 

sor of Pharmacy, Purdue . 42 Ind. 
72 Price, $1. Published by the autho 
This little book is in no sense an exhaustive one; in fact, 
Professor Sturmer specifically states that he has included only 
such portions of grammar as are required for the correct use 
of medical nomenclature. He has used the same matter in the 
class room for several years in manuscript form and has thus 


tested its efficiency. — 


i, 
Cloth. Pp. 


* 
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rather out of place. The same can be said of the remark con- 

cerning the condition of a patient during the first stage of 

labor: One old hen’ remarked to me that at such times she 

RUDIMENTS or LATIN With Reference to the Nomen. 


Neue Hu 


Medicolegal 


Pyemia, “Pennyroyal Pills” and Evidence in Abortion Case 

The Supreme Court of Indiana says, in Carter vs. State, 
where an indictment charged said Carter with producing a 
woman named to miscarry from taking “a certain drug, med- 
icine, and substance,” that the woman died from “pyemia” 
(pus in the blood produced by a germ shown to be introduced 
invariably from the exterior), and that the accused laid stress 
on the fact of this cause of death, arguing therefrom that 
some means other than drugs or medicines were used by 
which infection was produced. But that was simply one pre- 
sumption built on another. The gravamen (essence) of the 
offense, under section 2256 of Burns’ Annotated Statutes of 
Indiana of 1908, is prescribing or administering to a preg 
nant woman, or woman supposed to be pregnant, any drug 
medicine, or substance whatever, with intent to produce a 
miscarriage, or the suggesting. directing. or advising the use 
of any instrument or means whatever with such intent, where- 
of the woman miscarries or dies, miscarriage not being neces- 

to preserve her life. 
about two months after the miscarriage, but the offense is 
complete when the miscarriage is produced contrary to the 
statute. 

It was insisted by the accused that there was no evidence 
in the record that the “drug, medicine, or substance” taken 
by the deceased at his instigation produced the abortion. But 
the court holds otherwise, it being shown, among other things, 
that he procured and urged her, over her objection, to take 
what he told her were pennyroyal pills for the purpose of 
procuring a miscarriage; that she took them as he directed, 
taking the last one on Sunday evening, and aborted Thurs- 
day night; that she took nothing except what he had given 
her, and did nothing else. The ingredients of the “penny- 
royal pills” which she took were not known or shown, but 
“pennyroyal pills” are an emmenagogue, and are used for 
that purpose, and is a name given to some two dozen varie- 
ties of compounds 


emmenagogue. 

pennyroyal pills will not produce miscarriage, this evidence 
being based on the supposition that pennyroyal pills are made 
of pennyroyal; but the evidence also showed that it is a name 
used for compounds which are emmenagogues, and that they 
are such compounds, and, while there was no evidence as to 
the compound in the particular pills, the accused evidently 
understood their uses, and procured them, and urged the 
woman to take them for the express purpose of producing her 
miscarriage. 

There was also evidence that no medicine can be said to be 
sure to produce a miscarriage, and that nothing but mechan- 
ical means can be so relied on; but that many kinds of medi- 
cine may and do produce miscarriage, depending on the phys- 
ical condition of the female. The evidence showed that the 
woman had an adhesive womb, and that the likelihood of 
miscarriage was greater, both from natural and artificial 
means, than in case of the normal womb, and it was argued 
that an abortion was inevitable, and could as well be ascribed 
to the peculiar condition of the womb as to some unknown 
drug, medicine, or substance. If the position of the accused 
was correct on that point, it only accentuated the offense by 
showing that the woman was in a condition the more readily 
to abort by the use of pennyroyal pills. But the evidence 
showed a medicine, drug, or substance given, the specific prop- 
erties of which were to contract the female womb, and pro- 
duce menstruation, or miscarriage; that it was procured by 
the accused, and urged by him to be taken for the specific 
purpose on his part of producing a miscarriage, and that it 
was taken as directed by him, and that a miscarriage re- 
sulted. The evidence also showed that the woman became 
very ill, and was unconscious and unattended when the mis- 
carriage resulted, and for a day or two afterward, and the 
conditions could be better imagined than described, so that 
the opportunities for the infection from which death actually 
resulted were doubtless attributable to these conditions, but 
they did not avoid the force of the evidence on the one ques- 
tion which constituted the crime with which the accused was 
charged. 
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stances of the case that some 
medicine the woman had made 
methods of misca At most, it could only be 
an inference that she might have used some 
means, and that such means might have produced 
carriage, and inferences can not be built on inferences. It 
manifest that such evidence was not competent as 
the res geste when shown to be a matter of inquiry only, 
and made some days before the taking of the medicine, and 
unconnected with any act or declaration of intent, and espe- 
cially when taken with the other evidence in the case, in 
which it was disclosed that nothing was used but the drugs 
procured by the accused, and was clearly not admissible under 
the evidence and charge here of producing an abortion by 


dence to support every material fact necessary to constitute 
the offense charged, and affirms a conviction. 


Admissible Evidence When Attending Physician Was in Employ 
of Defendant 


The Supreme Court of Minnesota holds, in the personal injury 
case of Brown vs. Minneapolis, St. Paul & Sault Ste. Marie 
Railway, Co., that a witness having testified that he knew in 
whose employ a physician was, it was error to refuse to allow 
him to state whether or not the physician was in the employ 
of the defendant. In this case it was sought to fasten on the 
railway company liability for injuries which it was contended 
were caused by the explosion of a torpedo negligently left on 
the track. After the accident the plaintiff was taken to a hos- 
pital where his injured eye was removed. It was claimed that 
a small piece of tin was removed from the exe, and for the 
purpose of showing that fact, and statements made by the 
physician, the plaintiff offered to show that the physician was 
at the time in the employ of the defendant company. As the 
plant iſf's counsel put it, he proposed to show that the physician 
who performed the operation was the company’s physician, in 
its employ, and that any declaration made by the physician 
to the plaintiff was admissible in evidence as that of an agent 
of the company, against interest. The court holds that it was 
error to exclude the evidence, it being material to the plaintiff’s 
case as it tended to connect the injury with what the plaintiff 
claimed was the cause of the action. It says that if the 
physician was, at the time of the operation, in the employ of 
the railway company, it was competent for the plaintiff to 
show statements made by him at the time as to the condition 
of the wound and that the article which he then exhibited to 
the patient had been taken from the eye. 
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Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York 


August 28 
1 *Serology of 8 lis. R. C. Matson, Portland. Ore. 
2 *Searioting and 2 theria Successfully Treated without Med- 
i. mson, New York 


3 —— from the Basal Ga 


Sym Suggestive of a Growth in sp oy Resiow 
Pitteburg 


4 Diagnosis of Tric — A Stenosis. D. Felberbaum, New York. 
5 N Intractable Case of Iritis, Etiology of Iritis. W. 
Posey, Philadelphia. 


6 mosis of Pulmonary Tuberculosis. I. M. Gaines, 


Atla a 
7 *Estimation of the Urinary Ammonia, and *. Instrument for 
Harrower, Chicago, 


s Rapid Estimation. II. R. 


1. Serology of Syphilis. Speaking of the Wassermann re- 
action, Matson says that the rarity of a positive reaction in 
normal serum and the high percentage of positive reactions 
in syphilis or suspected cases clearly shows the test to be of 
much value. A positive reaction is found with the greatest 
frequency in early cases, and least frequently in latent cases. 
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D Complaint was also made of the refusal of certain evidence 
— offered, claimed as part of the res gestae (essential circum- 
medicines or drugs. 
Under these cireumstances the court holds there was evi- 
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A positive reaction means that active syphilis exists, but does 
not necessarily mean that the present pathologie condition is 
due to syphilis that must be determined clinically; but it does 
indicate that there should be a trial of antisyphilitie treat- 
ment. A negative result may be interpreted in many differ- 
ent ways. A negative reaction occurring in one who has had 
syphilis does not mean absolutely that the patient is well, but 
that the infection, if present at all, is quiescent. If a negative 
reaction occurs in an early suspected case, it is from 95 to 100 
per cent. against syphilis. If obtained in a suspected second- 
ary case, the chances are from 75 to 95 per cent. against 
syphilis. If obtained in a suspected latent case, the chances 
are from 50 to 75 per cent. against syphilis. If obtained in a 
suspected parasyphilit ie case, the chances are 70 to 80 per 
cent. against its existence. Since antisyphilitic treatment may 
cause the reaction to disappear it may be an index as to the 
efficiency of a line of treatment in that particular case. 

2. Abstracted in Tux Journar, June 19, 1909, p. 2017. 


3. Glioma of Basal Ganglia.— Diller describes a case of glioma 
of the brain with opt ie neuritis, headache, confusions, slow- 
ness of mind, loss of memory and absence of any hemiplegia, 
or other paralysis, which was very suggestive of a tumor of 
the frontal lobes. Autopsy showed a glioma in the right 
hemisphere the size of a Tangerine orange. An exploratory 
operation did not reveal any tumor, but gave great relief to 
the neadache and eye symptoms. 

7. Estimation of Urinary Ammonia. Harrower uses a grad- 
uated tube of glass. The test is made by filling the tube up 
to the 10 mark with the urine to be tested, and adding 3 
drops of an indicator, in the form of 0.5 per cent. solution of 
phenolphthalein in 50 per cent. aleohol; then 3 or 4 grams 
of a potassium oxalate solution are added and the tube filled 
with water to the zero mark. The tube is closed, shaken and 
decinormal soda solution added up to a pink color. The total 
acidity is read off and marked down. Then 2 or 3 cc. of 
dilute formalin solution are added. The pink color is dis- 
charged by the acids; and decinormal soda solution is again 
added till the pink color is again produced. Each cubic centi- 
meter of decinormal soda solution represents 0.00068 grams 
of ammonia. The amount per cent. is obtained by multiply- 
ing by ten. The normal degree of urinary acidity fluctuates 
between 30 and 40 degrees. 


New York Medical Journal 
August 28 
S The — Profession for 6,000 Years. J. J. Walsh, New 


® Peritoneal Adhesions. R. Robinson, * 

10 Relation to Heredity. C Clowe, Schenec- 
t 

11 Tuberculosis of the Knee Joint. I. D. Steinhardt, New See 

12 *Pathology of Pseudohypertrophic Musculer Dystrophy. F. C 
Potter, Philadelphia. 

13 *Results of Treatment in 172 Cases of Pulmonary Tuberculosis 
in the Out-Patient Department of the German Hospital. 
G. L Rohdenbu rk. 

14 2 Press 
York. 


rg, New Yo 
General 


ure in Paresis. A. Schmiergeld, New 

12. Pseudohypertrophic Muscular Dystrophy.— Potter reports 
a case which he believes supports the view held by others as 
well as by himself that there may be transitional forms of 
dystrophy in which alterations in the nervous system go hand 
in hand with diseases of the muscles. Pseudohypertrophic 
muscular dystrophy developed in a boy with no antecedent or 
family history early in life; and from tne age of 9 until the 
time of his death at 15, he could not walk. At the time of 
death, resulting from pneumonia, there was inability to use 
the lower and to a less extent the upper limbs, hypertrophy 
with fatty infiltration of the calf and thigh muscles, pro- 
trusion of the abdomen, atrophy of the chest, shoulder and 
arm muscles, and a complete ioss of reflexes. 

Necropsy demonstrated typical changes in the peripheral 
muscles, smallness and degeneration of the peripheral nerves, 
diminution in the size and degeneration of the anterior roots 
with a degeneration and some disease of the cells of the an- 
terior horns, most marked in the ventromesial group and in 
the cells of Clarke’s column, especially of the lumbar cord, 
Besides there was a marked fatty infiltration in the liver 
with an hypertrophy, atrophy and fatty infiltration of the 
heart muscle with a slight fibrosis. 
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Jour. A. M. A. 
Serr. 11, 1909 


13. Tuberculosis.—Of 172 patients under treatment, 16 died, 
and are not taken into consideration, except in estimating the 
percentage of results. The cases were not selected, and 
Rohdenburg says that fully 25 per cent. of those patients now 
classed as improved will in another 12 months be placed either 
in the apparently cured or arrested class, if the present rate 
of progress is kept up. The results obtained in the various 
stages of the disease are as follows: All stages: Apparently 
eured, 3 (1.75 per cent.); arrested, 14 (8% per cent.); im- 
proved, 65 (37% per cent.); not improved, 74 (43 per cent.); 
died, 16 (9.05 per cent.). Cases in the first stage, 76: Ap- 
parently cured, 3; arrested, 8; improved, 43; not improved, 
22. Cases in the second stage, 56: Apparently cured, 0; ar- 
rested, 6; improved, 20; not improved, 30. Cases in the third 
stage, 24: Apparently cured, 0; arrested, 0; improved, 2; not 
improved, 22. 

14. Blood Pressure in General Paresis.—Schmiergeld found 
that the blood pressure in general paresis is very variable. In 
the majority of cases, however, it seemed to be lower than in 
normal individuals. There apparently exists no relationship 
between the mood of the paretic and the arterial tension; 
elated paretics may have a high pressure and depressed 
paretics a low one. 


Boston Medioal and Surgical Journal 
August 26 
15 Heart Disease in Infancy and Childhood. J. I. Morse, Boston. 
16 «Differential Diagnosis of Cerebellar Tumors. E. Jones, Toronto. 


17 *Work as an Immediate and Ultimate Therapeutic Factor. F. 
L. Hills, Rutland, Mass 


18 we in Psychopathology (continued). B. Sidis, Brookline, 


19 Uterine Myomata — Leritonitis. J. G. Mumford, 
B. Hartwell, Boston 


17. Work as a Therapeutic Factor. At the sanatorium at 
Rutland, a system of work has been in operation for several 
years. All patients who can exercise without symptoms are 
expected to work from half an hour to two hours daily. The 
work allotted to them is the making of beds, care of the 
wards, wiping the woodwork with damp cloths, carrying trays, 
serving lunches, picking up about the lawns and walks, running 
a lawn mower, ete. The lighter work is first given to the 
patients, and the heavier work, such as carrying trays and 
running the lawn mower, is given after they have demon- 
strated their ability to do the light work without reaction. 
The number of patients at present doing this grade of work is 
132. or 38 per cent. of the whole number under treatment. 

The ultimate results of exercise seem to be well exemplified 
by the subsequent history of those patients who worked 
while in the sanatorium and also played ball on the team, 
which for several years has been a feature at Rutland. The 
rather strenuous exercise in which these patients indulged, 
in addition to their work, afforded a pretty severe test of their 
physical condition. During the last five years, 27 patients 
were allowed to play on the ball team. All these men were 
working four and one-half hours and their exercise was not 
restricted. They were picked men, selected from the daily 
average population of 180 men. All had been under observa- 
tion and sanatorium treatment for several weeks or months 
and had been worked up to this amount of exercise gradually. 
The disease was incipient in 12 and moderately advanced 
in 15. 

Their condition on discharge from the sanatorium was as 
follows: Apparently cured, 3; arrested, 11; improved, 13; 
average duration of residence, eight months. 

The subsequent history of these men showed that 22, or 
81.4 per cent., are to-day doing fulltime work, 2 are working 
part of the time, but have had relapses, and 3 are dead. Of 
the latter, 2 resumed intemperate habits after leaving the 
sanatorium, and their early death was directly traceable to 
dissipation. One had a relapse after returning to work and 
died of a pulmonary hemorrhage. 

The above facts are given, not in advocacy of baseball as a 
therapeutic agent, but simply to show that, in selected cases, 
pretty strenuous exercise can be allowed with safety and even 
with advantage to the patient in hardening him and building 


up his resistance. 
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22. Abstract of and comment on this article appears in the 
Department of Medical Economics, this issue. 

32. Pseudocyesis.—Tuley reports the case of a woman, aged 
54, married 25 years, who never conceived. Her last regular 
menstruation was in July, 1908. She missed in August, but 
menstruated on September 15, when due. This period lasted 
the full five days, but the amount was much less than usual. 
From this time there was no menstruation until January, 
1909, when the flow lasted only part of a day and was very 
slight. This spotting was repeated in February for a part of a 
day. Early in October, morning sickness was noted, especially 
when brushing her teeth, this continuing until early in Janu- 
ary. At no time was there vomiting. In January it became 
necessary to increase the size of her skirt bands, which were 
uncomfortably tight owing to increase in size. A noticeable 
tenderness of her breasts and an apparent enlargement were 
present at this time. Very shortly cravings for unusual arti- 
cles of food were noticed and commented on by patients and 
friends. On Feb. 10, 1909, a faint flutter was noticed in the 
region of the pubes, which was thought to be quickening, but 
it was very indistinct, and it was not until February 12 that 
the movements could be felt and confirmed by the patient 
with the hand on the abdomen. This movement was continu- 
ous and often annoying to the patient when awake. 

From this time until March 26 the “pregnancy” advanced 
normally, with gradually increasing enlargement of the abdo- 
men. Tuley then saw the woman. Inspection of the abdomen 
revealed an enlargement extending midway to the ensiform 
cartilage, entirely symmetrical, and on palpation the abdomen 
was soft and no tumor could be felt. By vagina the uterus 
was found to be practically normal in size and in good posi- 
tion. The enlargement of the abdomen was entirely a gaseous 
distention of the intestines. Under restricted diet, daily high 
colon irrigations, saline cathartics once daily and lactic acid 
bacteria tablets three times a day, the abdominal distention 
disappeared. The patient returned home in ten days, having 
entirely recovered. 
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in t 
. Wells, and II. J. Corper, , 
Protein Metabolism in Cystinuria. II. B. Williams, and C. 8. 
volt. New York. 

53 Indirect Colorimetric Determination of phorus with Ura- 
nium Acetate and Potassium Ferrocyan R. B. Gibson 
and C. Estes, Colum Mo. 

54 Effect of Shaking on the Activity of Ptyalin. M. M. Harlow, 
and P. G. Stiles, Boston 

55 ——" x dy Total Sulphur in Urine. 8. R. Benedict, Syra- 
cuse, 


48. Action of Iron and Cyanids on Oxidation.— Mathews and 
Walker conclude their work on the oxidation of cystein with 
the following summary: The spontaneous oxidation of cystein 
to cystin is enormously accelerated by a very small amount 


of iron. In solution the oxidation is doubled. The 


acceleration involves a temporary union of the oxidized iron 
with cystein, forming a violet compound. The combination 
is probably with the sulphur of the cystein. The oxidation 
is accelerated also by gold, platinum, copper and mercury 
among the metals; and by arsenic among the metalloids. It 
is strongly retarded by lead, nickel, cobalt, uranium, thorium, 
zine and cadmium. Cobalt inhibits more than nickel. These 
salts inhibit the accelerating action of the iron. The oxidation 
is not affected by medium amounts of manganese, barium, cal- 
cium, sodi un or potassium salts. It is greatly reduced by 
concentrated barium chlorid solutions and by 4 molecular solu- 
tions of sodium, potassium and calcium chlorid solutions. 
In the particulars just noted, the spontaneous oxidation of 
cystein shows many interesting parallelisms to the oxidations 
of the cells. 


50. Neutrality of Tissues.—According to Robertson's view, 
the proteins play a prominent role in the preservation of the 
neutral reaction of animal organs and fluids, since they are 
capable of absorbing a large amount of acid without ma- 
terially affecting their reaction. The readiness with which 
the proteins combine with alkalies, expelling carbon dioxid 
from the bicarbonates, may explain the escape of carbon dioxid 
from the blood during respiration. The opinion of Henderson 
that “the importance of the proteins, through their alkali 
compounds, in the preservation of neutrality in true solution 
is surely secondary,” is not justified, according to Robertson, 
by the facts described in his paper. 

51. Uricolysis <nd Uric-Acid Infarets.— The results of the 
work of Wells and Corper indicate that the human organism 
has power to form urie acid from other purins, but possesses 
no uricolytic power so that it can not destroy the acid once 
formed. The absence of uricolytic enzymes is demonstrated 
not only in the human fetus, but also in the organs of adults, 
The experiments of Schittenhelm indicated that the liver, kid- 
ney and muscle of the fetus were actively uricolytic, but Wells 
and Corper found the opposite to be the case. The uric-acid 
deposits in the kidneys of infants can not be explained by a 
tardy development of a uricolytie enzyme, but are probably 
due to the high proportion of uric acid in the urine of infants 
together with local conditons in the kidney which favor its 
deposition. 
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59. Jejunal Ulcer.—One of the two cases reported by Pater- 
son is of interest because it is the first case in which an at- 
tempt has been made to obtain an accurate analysis of the 
gastric contents, and of the fluid escaping from the jejunal 
fistula before and after operation for ulcer of the jejunum. 
The operation was an anterior gastrojejunostomy for pyloric 
stenosis with perforation of a jejunal ulcer five years later; 
resection of the affected portion of the jejunum, and anterior 
gastrojejunostomy “en-Y” (“Roux operation”). The patient 
recovered. Paterson also cites briefly 61 other cases recorded 
in the literature, a study of which shows that the risk of 
jejunal ulcer following gastrojejunostomy is probably under 2 

r cent. 

Clinically, there are two groups of cases: (1) Those in 
which perforation into the general peritoneal cavity ensues; 
(2) those in which general peritonitis is prevented by the 
formation of adhesions. Pathologically, the cases may be 
classified as follows: (1) Uleers of the jejunum; (2) gastro- 
jejunal ulcers, or ulcers at the site of the anastomosis. 

Jejunal ulcers in some instances are of infective origin. In 
these cases ulceration commences within a very short interval 
after gastrojejunostomy, and usually the ulcers are multiple. 
In a large proportion of cases the ulcer is single, and is prob- 
ably the result of the toxie action of hydrochloric acid, which 
injures the cells of the mucous membrane so that they are di- 
gested by the intestinal juice. Possibly other agents than 
hydrochloric acid may play a part in injuring the mucous 
membrane. Gastrojejunal ulcers are a direct consequence of 
the wound made in effecting the anastomosis, and their per- 
sistence is probably the result of hyperacidity of the gastric 
juice. Closure of a gastrojejunostomy openin is the conse- 
quence of cicatrization of a gastrojejunal ulcer. It is more 
likely to occur when the pylorus is patent, not because of the 
patency of the pylorus, but because in such cases hyperacidity 
is usually markedly present. 

Any procedure or disease which diminishes the amount of 
bile and pancreatic juice in the jejunum favors the occurrence 
of jejunal and gastrojejunal ulcer. For this reason operations 
of the *“ type and enteroanastomosis are inadvisable, at any 
rate in cases in which free hydrochloric acid is present in the 
gastric contents, as after these procedures the anastomosis 
and a portion of the jejunum are deprived of the protective 
influence of the alkaline bile and pancreatic juice. As no in- 
stance of ulcer after the posterior no-loop operation has yet 
been recorded, it must be assumed that its occurrence after 
this type of operation is less likely. It is possible, however, 
that this immunity is partly the result of improvements in 
technic, and in the after-treatment of gastric operations in 
general. In cases in which perforation into the general peri- 
toneal cavity occurs, immediate laparotomy offers the only 
chance of saving the patient’s life. 

Inasmuch as there is some evidence that jejunal gastro- 
jejunal ulcers may heal, an operation should not be performed 
in the chronic cases until after a thorough trial of medical 
treatment. Even when surgical intervention is necessary, an 
attempt should first be made to diminish hyperacidity, if this 
be present. The aim should be to prevent the occurrence of 
this complication of gastrojejunostomy. Preventive treatment 
consists in (1) careful and appropriate surgical technic, and 
(2) prolonged after treat ment. Paterson is of the opinion that 
every case of recrudescent pain of a constant character after 
gastrojejunostomy, especially when associated with hyperacid- 
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ity of hypersecretion, should be regarded as a case of potential 
ulcer and treated accordingly. 

60. Surgical Procedures for Tuberculosis. —Pneumotomy with 
drainage of a tuberculous cavity was employed = by 
Powers, in each case draining a cavity in a lower pulmonary 
lobe. In the first instance, a man, aged 42 years, suffered 
from a fairly large cavity in the left lower lobe. Costal re- 
section was done and the pleure were found adherent; the 
lung was incised and the cavity entered at a depth of about 
1% inches; drainage. Improvement was but temporary, a 
sinus persisted and the patient succumbed to tuberculosis in 
a few months. 

In the second case, a woman of 27 gave a history of pulmo- 
nary tuberculosis of six months’ duration; she had lost in 
flesh and strength and had a purulent expectoration of 6 
ounces daily. She was supposed to have an encapsulated 
empyema just below and within the angle of the right scapula. 
Costal resection showed that the pleure were adherent. 
Pleural separation discovered no pus. A needle thrust into 
the lung withdrew pus. An incision was made and a moder- 
ate cavity was entered at a depth of about one inch. Trabecule 
were broken down, gentle curettage was made; drainage was 
instituted. Bacteriologic investigation showed a mixed infec- 
tion. This patient underwent a fairly speedy improvement. 
At the time of last report, one year after operation, the 
woman had gained materially in flesh and strength; expectora- 
tion was practically nil. A discharging sinus persisted. 

62. Treatment of Diffuse Septic Peritonitis. In three cases 
reported by Le Conte the essentials of the Murphy treatment 
were practiced: namely, a speedy operation; removal of the 
cause with the least possible traumatism to the peritoneal 
surface; no douching of the peritoneal cavity; the exaggerated 
Fowler position; and continuous enteroclysis by the drop 
method. In six other cases the peritoneal cavity was flushed 
with warm saline solution. The head of the bed was but 
slightly raised, the patients lying on the back or being turned 
on the right side, and salt solution was given by rectum—six 
fluid ounces every fourth hour. 

In this series of nine cases there was but one death, which 
occurred on the fourteenth day after operation, probably from 
secondary infection of the liver, plus secondary hemorrhage. 
A postmortem examination was not allowed. In all instances 
the patients arrived in the hospital in such serious condition 
that they were at once transferred from the receiving ward 
into the operating room. 


64. Sliding Hernia of Sigmoid.—In Hotchkiss’ case the sac 
was large and reached well down into the scrotum. It con- 
tained omentum and small and large intestine. All the con- 
tents were easily reducible, through the wide internal ring, 
save a long piece of the sigmoid colon which was adherent by 
a short mesocolon to the posterior wall of the sac, to the ex- 
tent of about four inches. Under these conditions it was, of 
course, impossible to close off the neck of the sac by any of 
the usual means of ligation or suture. The mesosigmoid being 
short, could not be tied off so as to permit the reduction of 
the gut without danger of causing necrosis. In order to over- 
come this difficulty, Hotchkiss constructed an elongated meso- 
colon from the tissues of the hernial sac wall in such a man- 
ner as to permit of the easy and perfect reduction of the 
gut into the ‘abdominal cavity, and not to interfere with the 
suture of the internal opening of the sac. The steps of the 
operation are as follows: 

Having freed the sac from the cord to its full extent, the sac 
is opened anteriorly and its reducible contents replaced within 
the abdomen, and held there by a gauze pad. The incision in 
the sac is then prolonged upward to the internal ring and 
downward nearly to the lowermost point of attachment of the 
mesosigmoid on its posterior wall, which permits easy eversion 
of the sac wall. Grasping the adherent sigmoid and pulling 
it gently forward, it will be found that the peritoneum of the 
split hernial sac will become everted in such a manner as 
easily to form a new and elongated mesentery for the sig- 
moid, with its smooth peritoneal surfaces turned outward to 
form its free surface, and its outer or non-peritoneal surfaces 
falling in contact. Suturing the edges of this new mesentery 
together permits its enlongation to an extent sufficient to 
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allow the perfect reduction of the sigmoid into the abdominal 
cavity. When this step has been accomplished the somewhat 
irregular-shaped opening into the abdominal cavity may be 
sutured tightly by a purse-string suture introduced from 
within, or by any other form of suture which seems best to 
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79. Systolic Murmur.—Froehling warns against basing a 
diagnosis of heart disease on the presence of a systolic mur- 
mur at the apex. The totality of the symptoms, with the his- 
tory of the case, must also be taken into consideration. 

82. Fractures. Lockwood details cases of fracture of the 
skull, and describes at length his treatment, including the use 
of splints especially devised by him for Colles’ fracture, Pott“ 
fracture and fracture of the femur. It is the purpose of the 
paper to show that equally good results can be obtained in 
the country from the proper treatment of these cases as in 
the cities. 
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92. Appendicostomy.—Russ publishes a rather complete re- 
view of the literature on this subject, and reports four cases 
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seen by him in which he resorted to These 
comprised two cases of amebie dysentery and one ‘each of 
anemia and mucous colitis. The results obtained were very 
encouraging. He also describes the technic of the operation 
and its indications. 
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101. Sufficiency of Standard Remedies. Standard remedies 
are those which measure up to the requirements approved by 
well. informed members of the profession. The Pharmacopeia 
is the highest standard for therapeutic agents. The large 
number of official substances—far exceeding the capacity of 
any man to know thoroughly and to use with skill—is pre- 
sented under a great variety of forms to suit the most 
varied conditions. But the crucial question is to what extent 
does it include that which is really valuable in therapeutics. 
Many would be sadly handicapped by the loss of all unofficial 
remedies, but Hatcher believes the true explanation of this lies 
in the fact that we have permitted the proprietary interests 
to train us in the use of their products, until we have come to 
depend on them instead of familiarizing ourselves with official 
substances, and learning the possibilities afforded by the in- 
telligent use of them. This crucial question can be answered 
correctly only when we have determined how many of the un- 
official substances are indispensable even to one who is well 
acquainted with those which are official and is able to use 
them properly. 

The stock argument of those who cling to the use of pro- 
prietary preparations and ready-made mixtures is that 
phenacetin and antifebrin were indispensable long before they 
became official. To cite these in support of the argument of 
the insufliciency of standard remedies is a confession of ig- 
norance. They are the result of careful scientifie investiga- 
tions, the highest aim of therapeutics, but it is, indeed, a far 
ery from phenacetin to antikamnia. Every proprietary rem- 
edy is in the experimental stage, and physicians owe it to 
themselves and to their patients to disregard the literature 
gratuitously supplied Ly the manufacturers. Commercial men 
are not philanthropists; they are optimists and use the bright 
lexicon of youth which lacks a certain word with which their 
followers become all too familiar. Even in Germany, there 
are signs of awakening from the apathetic attitude toward 
this question, and protests are being made against the flood 
of fraudulent nostrums. 

We do not need more new remedies which will save us the 
trouble of thinking, says Hatcher. The most urgent need in 
therapeutics to-day is the careful study of the best standard 
remedies which we now possess, for that man is recreant to 
his trust who accepts a fee from his patient and then trifles 
with that patient's health, while experimenting with secret 
remedies or those of which he knows little, and that little, 
often the mere statement of an irresponsible detail man who 
is hired to talk about that which he does not understand. 


104. Reform in Proprietary Medicines..-Alsever says that 
many good men tell us that if we will confine our prescribing 
to U. S. P. and N. F. preparations we can accomplish more 
and have as elegant preparations as though we used p 
taries. The book entitled “New and Nonofficial Remedies,” 
which contains descriptions of the remedies which have been 
accepted by the Council on Pharmacy and Chemistry of the 
A. M. A., gives reliable information regarding the remedies 
which since the last revision of the Pharmacopeia have seemed 
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to be of value. If we will confine ourselves to the drugs and 
preparations described in these three books we can not go far 
wrong. If we will decline to discuss with detail men remedies 
which do not bear a printed statement of their composition, 
and if we decline to use others unless they have been submit- 
ted to the Council for acceptance, we will not only keep our 
own skirts clear, but will also influence manufacturers to 
market only ethical goods. It is probably useless for a gen- 
eral practitioner to attempt to “try out” a new remedy. His 
observations will be so few and they will be made on 

with such varying physical defects and modes of life that 
they will be valueless. If we can by individual and united 
efforts influence the medical, the religious and the daily papers 
to refuse medical advertisements which contain untruthful or 
grossly exaggerated statements, we will have accomplished a 
great good. It is our duty to the public to limit the use of 
secret remedies as much as possible. 

110. Wassermann and Noguchi Complement Fixation Test.— 
Fox claims that of the different methods of serodiagnosis of 
syphilis depending on the principle of complement-fixation, 
that of Noguchi seems most perfect from a theoretic stand- 
point, and from the standpoint of simplicity in technic it 
stands without a rival. Fox states that his comparative analy- 
sis of the Wassermann and Noguchi tests shows, in cases of 
syphilis, a larger proportion of positive reactions with the 
Noguchi than with the Wassermann test. 
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114. Ulcerative Stomatitis. Cuching reports cases to illus- 
trate the association of a mildly contagious form of ulcera- 
tive stomatitis with the presence of Vincent's bacillus, i. e., 
with the symbiosis of Bacillus fusiformis and Spirocheta 
dentium. They occurred im institutions, in children from 3 to 
8 vears of age, all of whom suffered from malnutrition or ill- 
health, and there seemed to be a mild infectiousness about the 
disorder. The disease began as a small superficial ulcer at 
the margin of the gums and afterward extended in some cases 
in the form of an adherent false membrane or superficial 
necrosis to the mucous membrane of the cheek, the tongue or 
the fauces; there was a characteristic fetid odor, mild consti- 
tutional disturbance and enlargement of the neighboring 
lymph glands. Smears from the lesions showed the charac- 
teristic organisms in great numbers. All recovered in from 
one to three weeks. Potassium chlorate given internally 
seemed to hasten the recovery. 


115. Diphtheria of Intestines.—McKechnie records an un- 
usual case of dysentery. The patient was a girl, 6 years old, 
born in Fiji. The parents were on their way home to Ger- 
many, taking the child with them. Shortly before leaving 
Suva, the child was taken ill with what seemed a mild dys- 
entery, and the condition persisted throughout the trip of two 
and a half weeks. On arrival at Vancouver, the child was 
emaciated and very much exhausted. The dysentery was 
fairly well held in check by the treatment the patient re- 
ceived on ship board, but she was having several small stools 
daily, stained with blood and consisting of mucus and pus. 
Some of the motions were of pure mucus--about half a pint 
at a time. Enormous quantities of streptococci were found 
in the stools. These rapidly disappeared under treatment with 
streptolytic serum, but the symptoms did not abate. Finally, 
cultures showed bacilli of the dipntheritie type. At once 
antidiphtheitic serum was used, with immediate improvement 
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of the symptoms, and two days later a complete cylindrical 
east of the bowel, about four inches in length, was passed. 
The child made a slow but uninterrupted recovery after this. 
The cast was examined microscopically, and proved to be a 
true diphtheritie membrane. It was noted that the patellar 
reflexes were absent. Later the patient developed paralysis 
of the anus, so that for a couple of weeks the bowels moved 
involuntarily. 
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124. The Defense for Crime.—The prominent points 
presented by Chapin were suggested by participation as a wit- 
ness or spectator in court, or by perusal of public reports. The 
important or dominating thoughts may be condensed as fol- 
lows: He says that from common observation and experience, 
we recognize the fact that indulgence in passions may result 
in a loss of self-control and gradual degeneration which is 
acquired and not due necessarily to disease, inheritance or 
environment. If this is true of individuals, it is equally true 
that whole communities and even nations may degenerate to 
a low state or be destroyed from a lax administration of jus- 
tice. Human and divine laws are intended to secure the pres- 
ervation of social order and the betterment of a community. 
On their execution the security of human life. If 
self-preservation is a maximum or principle which may be a 
sufficient defense of the individual, in a larger sense self- 
preservation may be a warrant for a community to adopt 
extraordinary measures for its protection as well as for the 
prevention of crime. If persons actually insane have been 
convicted of capital crimes, which Chapin believes has been 
of rare occurrence, it has more frequently happened that crime 
committed in an exacerbation of some one of the human 
passions has been condoned mainly through a doubt of the 
sanity of the criminal, created by the evidence of medical 
witnesses who would not have felt warranted in signing a 
certificate of insanity for detention in a hospital, as no 
single symptom had been presented that antedated the 
criminal act. 

In the opinion of some, the trial judges have freely opened 
the way to the introduction of extraneous issues; have per- 
mitted the introduction of highly technical questions, the use 
of scientific terms that do not imply necessarily advances in 
psychiatrie knowledge, nor are universally accepted. It is 
admitted the names are new discoveries, unfamiliar, beyond 
the comprehension of the court and jury, in themselves having 
no significance, yet they have a mysterious influence, and 
work the court into a state of doubt or scientific indigestion. 
Chapin believes that insufficient attempts are made to differ- 
entiate the operation of the uncontrolled human passions from 
what we ordinarily understand to be the disease or condition we 
call insanity. Some amendment or change in the present practice 
of introducing the medical witness on the stand without bias 
or the suspicion of it would be welcomed, but it might be 
regarded as a gratuitous offer for a medical man to make 
suggestions about legal procedures that belong properly to 
the courts. The penologist must study whether it is possible 
that any modification of the penalties for crime can be made 
that would more justly recognize degrees of criminality. 
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134. Active Bacterial Immunization.—_Thomas found by ex- 
perimentation that bacterial immunization can be established 
in rabbits by inoculations of various bacterines. The im- 
munity endures for a period, the duration of which is, as yet, 
undetermined, but then declines. The duration and degree of 
bacterial immunization by some bacterines or bacterial sus- 
pensions is more lasting than by others, notably, in this 
series, that by the suspension of the tubercle bacilli, although 
absolutely properly sized and spaced inoculations might nullify 
these differences. In the of a severe intercurrent 
infection, the opsonic content of the blood is markedly di- 


minished. 

135. Typhoid Cutaneous Reaction—The typhoid cutaneous 
reaction is a simple test which can be applied by the phy- 
sician at the bedside. It is free from danger, and, is, there- 
fore, far superior to the ocular reaction. It yields a positive 
reaction in from fifteen to twenty hours, or less, without giving 
rise to any discomfort or annoyance to the patient. The 
reaction gave positive results in every case of typhoid fever 
in which it was tried by Deehan, and negative results in 
diseases other than typhoid fever. 
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139 Progress and Cha 
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141 Pneumonia: Its Da Point and How to Avold it, — 
to Dr. Sajous. J. M. Tagtes. Philadelphia. 

142 Sciatica. J. V. Shoemaker, Philadelph 

143 4A in Therapeutics. B. Horne, Gas City, Ind. 
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ra ; Recovery. J. A. inn, lade! phia. 
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Filigree Operation. in 
strengthening the walls of the inguinal canal by the implanta- 
tion of two filigrees of silver wire in the tissues in such a way 
that subsequent stretching or bulging is rendered impossible, 
and the necessity of a truss is entirely done away with. The 
filigrees are made in two sections—a pubic and an iliac See- 
tion. The former is always made of the following dimensions: 
At the narrow end its width is % inch; at the wide end, 1% 
inches, this being the usual length of the adult inguinal canal. 
Being constructed on the principle that every filigree, whether 
abdominal or inguinal, should be made with not fewer than 
eight loops to every inch of its midrib, this will give thirteen 
loops on either side of the pubic section of an inguinal filigree. 
The iliae section is made in such a way that its inner third 
corresponds in shape and size to the outer two-thirds of the 
pubic section. Its outer end must meet the requirements of 
the case, being trapezoid, square, or what is more usual, ob- 
long, and of a total length of from 2% to 3 inches, as may be 
found necessary. The wire must be unalloyed silver. These 
filigrees are so placed that the cord comes to be sandwiched, 
as it were, between two layers of filigree in the canal, the nat- 
ural relations of which are hardly altered; and further, that 
the area external to the internal abdominal ring is fortified 
by a filigree of any size which may be deemed necessary. 


5. Sterilization of Skin. Stretton employs a modification of 
the method of skin sterilization with iodin, as used by Dr. A. 
Grossich of Fiume. He paints a wide area of the surface to 
be operated on with a 1 to 3 alcoholic iodin solution previous 
to the administration of the anesthetic. It is painted on very 
freely, especially over hairy parts, and allowed to soak in. It 
is again painted immediately preceding the operation. After 
the stitches are inserted they are painted over for a margin 
of an inch all round. The first and only dressing is usually 
made on the eighth day; the stitches are then removed, and 
the line of incision, with a margin of 1 inch, is painted with 
the iodin solution. If for any reason the wound requires to 
be inspected at an earlier date, it is painted as above de- 
scribed. No previous preparation of any kind is undertaken— 
no bath, no scrubbing and no shaving. The latter is an impor- 
tant point, because it saves the patient a good deal of after- 
discomfort. This is at variance with Grossich’s method, and 
combined with the weaker solution of iodin constitutes the dif- 
ference. 


32 *Congenital, Hereditary, and Family Hematuria. J. Aitken. 
23 The Genesis of the Modern Infirmary. F. . 

24 Acute Pancreatitis with Fat Necrosis. F. W. Goyder. 

25 Purpura Hemorrhagica Following the Use of Fibrolysin. 8. C. 


26 Tetanus Treated with Antitoxin. R. C. Pitt. 


20. Malformations of the Heart.—In this paper Keith dis- 
cusses transposition of the arterial stems; reversion of the 
heart; imperfect separation of aorta and pulmonary artery; 
patent ductus arteriosus; malformation of the semilunar 
valves; imperfect formation of septa; the foramen primum; 
and patent foramen ovale. 


21. Anti Vaccines...Semple and Matson found that 
the sterilization of antityphoid vaccine can be accomplished 
efficiently by the addition of 0.5 per cent. carbolic acid. Heat- 
ing a vaccine in order to sterilize it introduces a harmful and 
unnecessary element which acts in two ways: (1) It diminishes 
its immunizing properties, and (2) it curtails its keeping prop- 
erties. In the experiments recorded the deleterious effects of 
heat are clearly shown. Antityphoid vaccine sterilized by the 
addition of 0.5 per cent. carbolie acid retains its immunizing 
properties unimpaired for two years at least. This is proved 
(1) by the fact that animals and men treated with a two- 
year-old vaccine prepared by this method showed the same 
blood changes as did those treated with a fresh vaccine sim- 
ilarly prepared; and (2) by the fact that animals treated with 
a two-year-old vaccine prepared by this method withstand the 
same amount of a virulent typhoid culture when given intra- 
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peritoneally as do those treated with a fresh vaccine similarly 
prepared. Animals inoculated with antityphoid vaccine steril- 
ized by the addition of 0.5 per cent. carbolic acid attain a 
higher degree of immunity than similar animals inoculated 
with a vaccine sterilized by heat (60 C. for 20 minutes or 53 
C. for one hour) and the subsequent addition of an antiseptic. 
An antityphoid vaccine sterilized by heating for 20 minutes at 
a temperature of 60 C, and the subsequent addition of 0.5 
per cent. carbolie acid has considerably deteriorated after being 
kept for two years. 

22. Family Hematuria.—The seven cases reported by Aitkin 
are of one family which has been under his observation during 
the past seven years. So far as the history goes, the family 
is comprised in all of 17 persons, of whom 10 have suffered 
from hematuria. Testimony is conflicting as to whether the 
great-grandmother had hematuria or not. She died at an ad- 
vanced age from “senile decay” with dropsy. The great- 
grandfather was healthy. Their only child, a daughter, had 
hematuria (according to relatives), married and had eight 
children (seven sons and one daughter), and died aged 38 
years from Addison's disease. Four of her sons died in infancy 
from an unknown cause; and one, aged 14 years, from an in- 
definite “brain trouble.” There is no evidence of any of those 
having suifered from hematuria. The remaining three are 
alive. The eldest son, aged 31 years, has not had hematuria, 
but his six children have all been hematuric; the second son, 
aged 28 vears, has suffered from hematuria, and his only child, 
aged 2 years, is also hematuric; and the daughter, aged 23, un- 
married, is also hematurie. There is no history of hemophilia, 
nor is there any rheumatic tendency in the family. It is in- 
teresting to note that in this family the hematuria has been 
inherited, first, through the female side, and then on two occa- 
sions through the male side, in one case the transmitting male 
not being affected. 
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28. Mitral Stenosis in Childhood. The treatment of mitral 
stenosis in childhood is mainly the treatment of rheumatism. 
Warn the parents of the meaning of sore throats, fleeting pains, 
nervousness and chorea, feverishness and pallor. If possible 
get such children taken from damp, low-lying houses, and see 
that they are properly clothed and their extremities protected. 
Large unhealthy tonsils should be enucleated. Spring and 
autumn and particularly sudden damp cold after much heat, 
should be a signal for added watchfulness. Early symptoms 
should be promptly treated by rest and warmth, and the use 
of salicylate of soda. 

31. Exophthalmic Goiter and Diabetes. Murray's attention 
was drawn to the relationship between the thyroid gland and 
the pancreas by a group of four cases which came under his 
observation, in which exophthalmic goiter was accompanied or 
succeeded by a severe form of diabetes. One patient recovered 
from a typical attack of exophthalmic goiter, which was, how- 
ever, followed by a severe form of pancreatic diabetes, to which 
she succumbed. The disappearance of the exophthalmic goiter 
was evidently due to the return of the thyroid to a normal 
condition, and is an interesting example of how complete this 
recovery of the gland may be. The diabetes was the result of 
the destruction of the islands of Langerhans. When a second 
patient first came under observation she was suffering from 
exophthalmic goiter without glucosuria, whereas three years 
later she had practically recovered from exophthalmic goiter, 
but was suffering from a severe form of diabetes. A _ third 
patient with exophthalmie goiter who apparently recovered 
relapsed on taking thyroid tablets, the second attack persist- 
ing and becoming complicated by the development of 
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posite diabetes. The fourth case illustrates the development 
of diabetes nearly eleven years after the onset of exophthalmic 
goiter. In all these cases, one patient being a man and three 
women, severe diabetes developed at a variable interval after 
the disease had either subsided or decreasd considerably by the 
time the diabetes had declared itself. 

33. Popliteal Aneurism. Rigby reports two patients oper- 
ated on by the obliterative method in which the results were 
all that could be desired. 
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37. Cholera Elsewhere Burkitt emphasizes the great value 
of a large injection of morphin in cholera immediately the dis- 
ease is suspected. He now reports a number of cases of bad 
collapses in all of which from 2 to 10 pints of saline solution 
were infused intravenously. The pulse instead of being quite 

Ipable, became full, strong and quiet, being at its acme 
by the time 3 pints had been infused, whereas twenty minutes 
previously the heart was beating at a rate of from 140 to 170, 
as recognized by the stethoscope. The face became fuller, and 
the awful sunken look to a large extent disappeared. Rest- 
lessness became less, the intelligence became brighter, the skin 
became warm. Burkitt suggests that the poison of 
attacks principally, or perhaps only, the vasomotor system, 
that the heart is not at fault, that the abdominal veins are 
holding most of the blood in the body, and that the treatment 
in this condition should be that of shock. He further noticed 
in a number of cases that if persons sleep after an injection of 
% or ½% grain of morphin their chances of recovery are 
good; that morphin does not induce sleep in those patients 
who are badly collapsed, but only stops the diarrhea and 
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38. Irregularities of the Heart. Under aconitin many forms 
of irregularity of the heart occur, but most of these may be 
reduced to certain types. These, according to Cushny, are the 
following: (1) Reversed rhythm, in which the impulse to con- 
traction is generated in the ventricle and spreads upward to 
the auricle; (2) impaired conduction through the auriculoven- 
tricular bundle which may lead to partial or complete block in 
either direction; (3) alteration in the strength of the contrac- 
tions in auricle and ventricle; (4) extrasystoles in auricle or 
ventricle which sometimes occur at regular intervals (continu- 
ous bigeminus); (5) sudden changes in the rhythm of the 
whole heart. Two or more of these types may be present 
simultaneously. Aconitin has a greater tendency to cause 
pulsus alternans than most other poisons, and this is ascribed 
to its production of exhaustion and of delayed recuperation of 
contractility. Other drugs may induce alternans in the dam- 
aged heart by increasing its irritability, and thus make de- 
mands which the contractility is unable to meet. Other forms 
of irregularity were observed by Cushny in unpoisoned hearts 
under the influence of cold and electric stimulation and are 
described. 


39. Nodal Bradycardia- Mackenzie found that the heart's 
action may start continuously from a place other than the nor- 
mal starting place, and in the resultant rhythm the auricular 
systole no longer precedes the ventricular. This abnormal 
rhythm is provisionally called “nodal rhythm.” The rate of 
the “nodal rhythm” is usually more frequent than the normal 
rate. Mackenzie describes a form of nodal rhythm of infre- 
quent rate. This form of bradycardia may arise suddenly in a 
heart previously showing the normal rhythm, or it may arise 
in a heart previously showing the nodal rhythm with a rate 
more frequent than the normal. It may be quite regular or 
may show premature beats, or it may be continuously irreg- 
ular with a tendency to long pauses. While related to the 
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tient with a slight heart block 

40. Paroxysmal Tachycardia —Lewis reports in detail the 
findings in a case of paroxysmal tachycardia of the variety in 
which the auricle is responsible for the ventricular beat. He 
points out that two forms of paroxysmal tachycardia are en- 
countered; in one the sequence of contraction of the cardiac 
chambers is normal; in the other the auricle fails to contract 
at the usual instant in the cycle. In the first, or auricular 
form of the affection, extrasystoles occur, but their nature is 
different from the beats of the paroxysm. The rhythm of the 
paroxysm is one sui generis. The evidence is, on the whole, 
opposed to the view that the paroxysm is to be regarded as 
the result of altered central innervation. It is more rationally 
ascribed to an intrinsic change in the heart itself. It is prob- 
able that the rhythm between the paroxysms is the normal 
rhythm of the heart, and that the rhythm of the paroxysm is 
present during the paroxysam alone. Paroxysmal tachycardia 
(of a ventricular form) was readily produced experimentally 
by Lewis by ligation of the right coronary artery, and in this 
condition the dog's ventricle may beat at a rate of 400 a 
minute. The ventricles contract first and their contraction is 
followed by the auricular systole. Vagal stimulation, when the 
heart is in this condition, as a rule, slows or stops the auricle, 
while the ventricular rhythm continues unaltered. 

41. Arterial Blood Pressure.— Hil! shows by experiments that 
in reading systolic pressures there are two factors to take into 
account: (1) The actual maximal pressure of the cardiac out- 
put; (2) the conductance of the pressure wave by the artery. 
The foree of the wave is damped down in soft arteries, as 
sound waves are damped by velvet. Blood-pressure readings 
should be taken, therefore, under uniform conditions, with 
patients lying horizontally, not emotionally excited, not after 
exercise, not after taking hot food, tea, coffee or alcohol, not 
after the hand and wrist have been warmed or chilled. Com- 
paratively synchronous readings of hand and foot arteries, the 
effect on the readings of oscillating the pressure up and down, 
and the effect of local heat gives information as to the state 
of the arteries, the value of which will grow with extended 
clinical observation, 
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44. General Anesthesia by Way of the Rectum.—Legueu 
asserts that he has been able to eliminate the injurious factors 
in rectal etherization and states that its advantages are so 
great in operations on the face, mouth, neck and thorax that it 
deserves the preference in these cases. Irritation of the bowel, 
by the fumes of ether, can be avoided, he states, by blending 
the ether with oxygen, at body temperature, and preceding the 
application by a brief inhalation of ethyl bromid to relax the 
ileoceeal valve. With this technic, general anesthesia by the 
way of the rectum is no more dangerous, he asserts, than by 
inhalation, unless the intestines are diseased. He uses a Y 
tube to convey the oxygen to the rectum, one branch conveying 
the oxygen alone, the other branch passing it through a flask 
of ether which thus mixes with the oxygen as it passes along, 
the two branches uniting in a single tube which conveys the 
mixture into the bowel. The oxygen and ether are rapidly ab- 
sorbed by the bowel and there is no meteorism as when air 
is insufflated. He gives the details of experiments with 20 rab- 
bits, 5 eats and 7 dogs to illustrate the harmlessness of this 
technic. 

45. Treatment cf Osteomyelitis. Marquis calls attention to 
the panosteosis which inaugurates osteomyelitis chronic from 
the start, the Ilaversian canals, periosteal and medullary spaces 
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all becoming ossified, without any acute stage. There is no ne- 
cessity to sacrifice the limb; trephining will drain any possible 
collection of pus, and if the pain is not intense and if there are 
no signs of abscess or sequester it is best to temporize. The 
whole process may heal spontancously, or if an abscess or 
sequester forms it can be treated as it develops. This form of 
chronic osteomyelitis is rare. He has found only a dozen eases 
on record besides the one he here records. The patient was a 
boy of 8, free from syphilis and tuberculosis, who began to 
limp, with some pain. The child was kept in bed for three 
months, but there was no improvement and the lower part of 
the femur became greatly enlarged, but without tenderness aud 
with no symptoms on the part of che knee. The #-rays showed 
the compact tissue forming a cylinder nearly twice the cireum- 
ference of the femur above. Treatment was restricted to rest; 
the patient is still under observation, but recovery occurred in 
the cases on record, with or without operative intervention. 

46. Gonorrheal Phiebitis.Zesas reports a case and com- 
mende immobilization in treatment, the limb being raised to 
control the edema. The patient was a man of 30 with chronic 
gonorrhea which had been rebellious to all measures for a 
year. The phlebitis developed suddenly after a long walk. 

47. Bismuth Paste for Fistulas. Mauclaire found the bis- 
muth paste of the greatest use in defining the indications in a 
case of tuberculosis of the «pine, and he commends it for ail 
such cases when examination of the urine shows the integrity 
of the kidneys. This preliminary examination of the urine 
is especially necessary, he asserts, when there has been long 
suppuration. 
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50 *Outcome of Serotherapy in Sixty-eight Cases of Cerebrospinal 
Meningitis. Id. 

50. Serotherapy of Epidemic —Netter shows the 
great improvement that has followed the introduction of sero- 
therapy of epidemic cerebrospinal meningitis, the reduced mor- 
tality and duration of the disease and the lesser proportion of 
persisting disturbances. In one case he made twenty-two in- 
traspinal injections and one intravenous injection before the 
grave disease with its three relapses was conquered. Discovery 
of the meningococeus on lumbar puncture gave the signal for 
renewed injection each time. He is convinced that certain 
other patients might have been saved finally if the serotherapy 
had been kept up more perseveringly. 
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Ing Mois from Alcoholics. I. M. Bonnet. 
54 Wen from IE of Cancer of the Rectum. A. 
No. 28, pp. 55-96 


of Fistula. Rochet 
No, 29, pp. 97- 136 
56 The, 2 and Internal Secretion — Connective Tissue Cells, 
lignée des cellules connect et leur caractére spé- 
ve majeur: lactivité rhagiocrine.) J. Renaut. 
57 First N of Defense of Connective Tissue against Exner!- 
mental Tubereunious Infection. (Les premiers stades de Ia 
dete nee du tissu conjonctif contre sa tuberculisation AK. 
mentale.) J. Renaut and 6. Dubreuil, 


52. Tuberculosis of the Kidney.— ln the two typical ca 
described the syndrome seemed to be that of ordinary Prigh.'s 
disease in every respect, and nothing suggested the old tuber- 
culous kidney lesions revealed by the autopsy. The “closed” 
tuberculous lesions, cheesy changes, ete., coexisted with diffuse 
and severe lesions of non-specific chronic nephritis. Callavardin 
does not deny that an “open” tuberculous process in the kidney 
might spontaneously change into a “closed” lesion, but thinks 
it more probable that in these cases there is an autonomous 
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form of renal tuberculosis primarily and definitely “closed.” 
The patients were men of 57 and 60. 

55. Method of Opening Bladder or Ureter Through the 
Vagina. Rochet has opened up the bladder or ureter in three 
cases by a simple vaginal technic which excludes the possibil- 
ity of development of a fistula while it allows ample access 
for extraction of a caleulus or for other intervention. About 
1 em. back of the mouth of the urethra and below, a trans 
verse incision, about 3.5 em. long, is made through the vaginal 
mucosa and through this alone. Then with a grooved sound 
the mucosa is worked free from the urethra above and then 
from the bladder. This mobilization of the mucosa is easily 
done, and it can then be pushed back to permit ample access 
to the bladder and ureter. 


Presse Médicale, Paris 
July 28, XVII, No. 60, pp. 44741 
5S Systenatic Iyperesthesias and Allied Disturbances. F. Tré- 
moll-res. 


July 31, No. 61, pp. 545-552 
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When to Admtaleter Colchicum, A. Martinet. 
Auguat No. 62, pp. 554-560 
62 *Survival of — Animals given Calcium or Mag 
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62. Survival of Animals After Removal of Entire Thyroid 
Apparatus.—Frouin’s extensive experimental research confirms 
the power of calcium and magnesium to neutralize the other- 
wise fatal effects of complete removal of the thyroid apparatus, 
as described in an editorial in Tur Journar, Jan. 30, 1909, 
page 388. He concludes that calcium salts have a promising 
future in treatment of thyroid insufficiency. 


Revue de Chirurgie. Paris 
August, XXIX, No. 8, pp. 252-572 

4 Wu Treatment of Fractures of the Base of the Skul! 

neent 

65 *Partial Atrophy of the Optic Nerve in Fractures of Base of 

Skull. . Cantonnet. 

66 Indie ations and Operative Results in Abdominal Injuries from 
Small Bullets. «Mates pénétrantes de labdomen par petits 
projecti[es de guerre.) J. 

67 “Temere of the Spermatic Cord. 


(Tumeurs du cordon sperma 
M. Patel and A. 


Commenced in No. 1. 


64. Fracture of Base of the Skull. Vincent is convinced that 
the only rational treatment of fracture of the base of the skull 
is to forestall the development of meningitie disturbances, open- 
ing a way for the escape of infectious agents and their toxic 
products, without waiting for them to make their influence 
felt on the meninges. In most cases the fracture communicates 
with the exterior by openings into the cavities in the face or 
the petrous bone, but attempts to disinfect by rinsing and 
spraying through these cavities have always proved ineffectual. 
After symptoms of meningitis have developed, it is then too 
late to arrest the fatal progress of the infectious accidents. 
Treatment should forestall them, and this is possible by 
trephining at once, leaving a permanent opening for the escape 
of the cerebrospinal fluid. There is thus no retention and no 
cultivation of the microbes in a closed cavity to enhance their 
virulence. Both microbes and toxins are eliminated as soon as 
they develop, and this is the rational treatment of all serous 
membranes when infection threatens or is installed. Repeated 
lumbar puncture is useful in aiding the elimination of the in- 
fectious products. Cushing's subtemporal trephining answers 
the same purpose as lumbar puncture, but has a more rapid 
and energetic action, although Cushing does not recommend it 
for more than the relief of compression. Vincent reports two 
eases in whien ii answered its purpose admirably. He trephined 
as near the fracture as possible, incising the dura mater to 
expose the surface of the brain over the entire extent of the 
opening in the bone, then introducing a drain down to the 
brain and suturing the skin around it. He kept up tlie drain- 
age for about two weeks and the patient in his first case re- 
covered without a sign of meningitis, although the tympanic 
membrane and Eustachian tube had been torn by the accident, 
as evidenced by the bleeding from both, and the fractured 
parts geped considerably, The patient was a man of 60. The 


CURRENT MEDICAL LITERATURE 


results at first were equally good in the second case, but lack 
of care later, after removal of the drain, permitted tardy in- 
fection after the patient was supposed to have been cured. In 
this case thirty hours had elapsed after the accident before the 
wound was taken care of. With the Cushing subtemporal de- 
compressive technic the trephining is done in the temporal re- 
gion, where the bone is thinnest; the temporal muscle is 
merely pushed aside, not severed. In case of rupture of the 
meningeal artery or one of its branches the extradural clot is 
reached at once and the artery can be easily ligated. In most 
cases of fracture of the base of the skull the point of the tem- 
poral and the base of the frontal lobe are most liable to be 
injured, and the subdural effusion resulting is most readily 
drained by this technic, as also the edema resulting from the 
contusion of the brain. In conclusion, he adds that this inter- 
vention reduces materially the number of complications, espe- 
cially traumatic neuroses, which are so frequent in these cases 
of bursting fracture of the skull healing without operative in- 
tervent ion. 


65. Partial Atrophy of the Optic Nerve After Fracture of the 
Base of the Skull.—Cantonnet states that in 268 cases on rec- 
ord the injury of the visual apparatus from fracture of the 
base of the skull involved the optic nerve close to or in the 
opt ie canal in all but 43 cases. The lesions were bilateral in 
17 cases, and they entirely retrogressed in 6 of these and in 4 
of the 208 unilateral cases. In 2 cases personally observed the 
atrophy was only partial on one side. The injury of the optic 
nerve is generally due to a fissure of the optic canal; vision, 
though totally lost at first, may gradually return. It is nec- 
essary to wait for some time before deciding as to the out- 
come; blindness coming on after the accident may subside 
partially or entirely in time, and, on the other hand, after 
an interval of normal vision blindness may become installed 
later. His first patient was a man of 60; after a fall from a 
horse unconsciousness for half an hour and blindness in the left 
eve with defective vision in the right were the only signs of 
fracture of the base of the skull. Vision gradually improved 
in the right eve by the end of a vear and is now 1/6 normal. 
In the second case a physician hit the left orbit against a 
ladder; there was no unconsciousness, merely a little dizziness, 
but the eve was apparently totally blind thereafter for two 
weeks, after which vision in this eve began to improve and by 
the twenty-fifth day had recuperated all that was possible, and 
there has been no change since. The partial optic atrophy in 
this case affects only the maculary fibers, the peripheral fibers 
being still intact. 


67. Tumors cf the tic Cord.—Patel and Chalier here 
4. their long study of this subject with summaries of 
110 cases. 

Semaine Médicale, Paris 
July 28, NXIN, No, 30, pp. 349-360 
Sign of Aortic Insufficlency: Ctreulatery M. 


August 4. No. 31, pp. 861-372 
69 *Indications for Use of Electricity * Ileus. 
électrique dans lléus.) F. Lejars 

68. Pupil Sign of Aortic Insufficiency..Landolfi announces 
that in pure aortic insufficiency, free from other valvular 
lesions and aneurism there is sometimes a true hippus, that 
is, the iris contracts and dilates synchronous with the heart 
beat, contracting with the systole and dilating with the dias- 
tole. He found this sign marked in one of the 24 patient« 
with aortic insuflicieney examined, and later was able to elicit 
it in three more after giving fifteen drops of digitalis a day for 
four days. It seems to be the equivalent of Corrigan’s pulse 
and the other signs of aortic insufficiency, but, unlike them, it 
seems to be strictly limited to well-compensated, pure aortic 
insuflicieney. It is merely an exaggeration of the physiolovic 
cardiovascular hippus in the peripheral vessels and iris. The 
“circulatory hippus” was observed also in a dog with experi- 
mental aortic insufficiency, when heart stimulants were given. 


69. Electrical Treatment of Ileus. Lejars occasionally has 
witnessed good effects from application of electricity in ileus, 
and thinks that this method should be a routine measure in 
hospitals, at least. When the occlusion is incomplete, and the 
result of prolonged constipation, electricity, applied early, is 


(Le lavement 


Jour. A. M. A. 


Vol wur 
Nu una 11 


an important aid in treatment. But in occlusion from cancer 
it should be used with great caution. Complete ileus contrain- 
dicates more than a single test application of the electricity, 
the physician being ready to proceed with a laparotomy at 
need. Whenever there is a suspicion of appendicitis or perito- 
nitis electrical treatment is strictly contraindicated and dan- 
gerous. Under other conditions, if applied gently, with a 
medium current and without too frequent interruptions, it is 
not dangerous in itself, but may become so if too prolonged 
or too often repeated. He refers especially to the method in- 
troduced by Boudet of Paris twenty years ago. 


Archiv fiir Gynaekologie, Berlin 
LXXXVIIIL, No. 3, pp. 417-618. — July 24, p. 330 


70 Operation for Uterine Prolapse. ha in. 

71 — and Sexual (Nebennieren und 
seschiectacharakter.) Bortz. 

72 *Operative Treatment of Extensive Hernia in Linea Alba. M. 


en 
73 Intrauterine Trophoneurotic Skin Lesions. (Intrauterine tro- 


phoneurotische Hautaffectionen.) 11 

74 Tumor Format he Ovaries or Testiel 
aphrodites. (Zur Kenntniss der Geschwulstbiidu an 
den Keimdrtisen von l'seudoherma — ) P 

2 Prolonged Latency of Chortoepit hel Kris 

*Retrospect an tlook in ‘Treatment wot Contracted Pelvis. 

(Therapie des engen Scheffzek. 

77 Organs that Support — Move. the Uterus. (Zur Kenntniss 
7 Refestigungs- und Bewegungsorgane des Uterus.) X. 

ac 


70. Operation for Uterine .—Heidenhain gives an 
illustrated description of the stretching apart of the cleft be- 
tween the levator ani muscles in childbirth, of the resulting 
incompetency of the supporting floor of the pelvis, and the 
means to remedy it by closing up the stretched cleft to restore 
normal conditions. 

71. Connection Between Suprarenals and Sexual Characterist- 
ics.—The case reported with illustrations by Bortz differs from 
others on record, as the patient was not a hermaphrodite, but 
an apparently normal girl of 16 who had been menstruating 
for a year. Menstruation suddenly ceased then and a full 
growth of beard and hair on the body followed, while the 
voice changed to a more masculine tone. Otherwise the girl 
was feminine in appearance. She soon succumbed to an inter- 
current phlegmonous affection following several felons, and 
the suprarenals were found enlarged and degenerated, actual 
suprarenal struma in both, while the ovaries were atrophied. 


72. Operative Treatment of Extensive Hernia of the Linea 
Alba.—Henkel remarks that the choice of an anesthetic is of 
great importance, as a tendency to vomit strains the wound 
too much; he prefers lumbar spinal anesthesia for the purpose. 
Good resuits are obtained with a technic which makes a thick 
pad over the linea alba where the tissues are liable to be very 
thin in old neglected cases of hernia at this point. He incises 
the skin and fat tissue horizontally and turns it back, above 
and below, to allow space for an oval incision through the 
fascia. The edges of this oval incision are then drawn to- 
gether and sutured, pushing inside all the tissue between. The 
muscles are then drawn together and sutured, then the fascia 
and finally the transverse skin wound. He claims a number 
of advantages for this technic. 


76. Retrospect and Outlook in Treatment of Contracted Pel- 
vis. This communication from the maternity at Breslau, of 
which Baum is director, reviews the experiences with 1,301 
cases of contracted pelvis encountered among 11,126 parturi- 
ents in ten years. Premature delivery was induced systemat- 
ically in 23.0 per cent. of 1,011 cases of contracted pelvis; 
54.2 per cent. of the women were spontaneously delivered at 
term; perforation was required in 1.2 per cent.; high forceps 
in 3.7 per cent.; Cesarean section in 1.7 per cent.; pubiotomy 
in 2.4 per cent. and prophylactic version was attempted only in 
0.7 per cent. The mortality of the children was 18.8 per cent 
including 20 children delivered spontaneously. Scheffzek dis 
cusses the indications and results, his final conclusions being 
that the general practitioner must be trained in methods of 
artificial premature delivery, prophylactic version and high 
forceps—and should be ready to apply them at need in the 
home when it is impossible for him to convince the parturient 
or the family that the ideal management of contracted pelvis 
is the expectant supervision possible in an institution with all 
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in readiness for operative delivery if demanded. The former 
methods are not the ideal, but they are the best possible in the 
home, and give fairly good results. 


Beiträge zur Geburtshilfe und Gynaekologie, Leipsic 
XIV, No. 2, pp. 167-340. Last indered July 31, p. 420 


78 Arrested Development of Müllers Ducts. (Memmungsbildungen 
der Miillerschen Giinge im Lichte der ye Anato- 


“hte. 
79 Rudimentary Development of Millers Ducts. 
Müllerschen Auge. 


Case of ‘Actino mycosis of the Female Sexual Organs; Twenty- 
third on Record. kose der weiblichen Geschlechts- 
— A. Hamm and eller. 

81 One Hundred and Fifteen Forceps Deliveries. 


(Ueber Zangen- 
operationen.) E. Kurihara. 
Need and Inc aeapactty for Breast Nursing. (Zur Frage der 
Stillungsnot und tillungsunfii higkel t. Bjetenky. 

&3 Carcinomas. Multiplisitat Karzinome.) T. 
R4 Behavior of the Uterine Mucosa with M (Verhalten 
terusschleimhaut bei Myomen.) lwase, 

85 cancer Statistics, (Zur Karsincenetattetit.) I. Seitz. 


83. Multiple Carcinomas.—T«uji reports the case of a woman 
of 58 with a carcinoma of the uterine cervix, a second at the 
mouth of the urethra and a third on the nostril. In connec- 
tion with this case he reviews the cases of multiple carcinoma 
in the literature. 

85. Permanent Cures of Cancer. Seitz reports from Dider- 
lein's clinic at Munich 1,044 cases of carcinoma during the last 
twenty years. The operability averaged only 20 per cent., and 
thus only 221 radical operations were performed. Only 3.8 
per cent. of the 850 patients with carcinoma of the cervix and 
30 per cent. of the 20 with carcinoma of the body of the 
uterus have been permanently cured. In the latter group 6 of 
the 10 patients operated on have been free from recurrence for 
more than 5 years. Only 8 have been permanently cured of 
the 46 radically operated on out of the 475 cases of carcinoma 
of the uterine cervix, and 24 of the 90 operated on of the 375 
patients with carcinoma of the vaginal portion of the uterus. 
The permanent cures are thus 36 per cent. and the absolute 
cures 6.8 per cent. in this latter group, while in the cervix 
group the figures are 27 per cent. permanent cures and 1.75 
per cent. absolute cures. 


Berliner klinische Wochenschrift 
August 2, XLVI, No. 31, pp. 1447 foe 
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90. Abdominal Phenomena with Incipient Pneumonia.—Gla- 
serfeld has encountered two cases in which the syndrome 
deceptively simulated appendicitis but in a few days the ab- 
dominal symptoms subsided as severe pneumonia became 
installed. In one of the cases there was an interval of nine 
days before the symptoms of pneumonia became manifest. 
In both these cases and in 13 of 21 reported by Bennecke the 
pneumonia terminated in an abscess or other serious compli- 
cation. The necessity for differentiating these cases of “pneu- 
mogenie abdominal shock” from actual appendicitis is beyond 
question, as a useless appendicectomy would weaken the pneu- 
monia patient. The most important points in differentiation 
are: (1) the expression of the face, which is not so distressed 
as in appendicitis; (2) the tongue, which is generally moist 
and not much coated; (3) the rapid breathing; (4) the rigid- 
itv of the abdominal wall, which is never so circumscribed as 
in beginning appendicitis; the abdomen is only superficially 
tender, deep pressure is not particularly painful; (5) careful 
objective examination of the chest, regardless of the assumed 
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appendicitis. Differentiation may be rendered much more dif- 
ficult by drugs previously given. In his first case the patient 
was subject to lead colie and opium was given at first, which 
masked the diagnosis for a time. It is probable that the pain 
caused by the inflammation in the lung is reflected into the 
alkiomen. The irritation may even be transmitted through 
the sympathetic nervous system to the splanchnic nerves, 
inducing tympanites. 

91. Diabetic Lipemia. Adler reports two cases which show 
that the lipemia is due to cholesterin and not to lecithin. 


92. Diagnosis and Treatment of Rectal Lesions.— Rosenberg 
has obtained excellent results in treatment of proctitis and sig- 
moiditis by application of a powder after thorough rinsing. 
The powder is a mixture of from 15 to 30 parts tannin to 
100 parts magnesia usta, to which some disinfectant may be 
added. He insufflates the powder through a long tube com- 
mencing at the upper part and powdering downward. He also 
gives an illustrated description of an instrument for dilating 
strictures, spreading concentrically the 5 or 6 stout 
by a gradulated thumb screw. 


93. Morbid Blushing.—Aronsohn has found that persons 
addicted to excessive blushing are diffident, anxious to appear 
different from what they really are, and that the tendency to 
morbid blushing can be overcome by urging them to be more 
natural and true. He has always been able to cure it by 
moral suasion supplemented by a little hypnotic suggestion 
td inspire the patient with courage and decision. 


Centralblatt fiir die Grenzgebiete der Medizin und Chirurgie, Jenz 
July 30, No. 13, pp. 481-528 


95 *Latest Methods of Treating Inoperable Cancers, euere Be. 
handlungemethoden bel tnoperablen — 
K. II. Schirmer. Commen in No. 8 


96 *Persistence of Thymus and Thymus Hyperplasia. „ Hart. 
Commenced in No, 9. 

95. Treatment of Inoperable Cancer. Schirmer reviews criti- 
call; 245 articles in recent literature on the treatment of 
inoperable cancer, especially with radium, fulguration, serum 
(toxin) and trypsin. Czerny has applied fulguration in 59 
cases and states that it accomplishes in half an hour more 
than Roentgen or radium treatment in three months. The 
wounds are very painful and sometimes the fulguration seems 
to stimulate the tumor to grow. He has never seen enlarged 
glands retrogress under its influence, and it has only a slight 
action at a distance. Moore's experiments have shown that 
scraps from a mouse tumor retain their vitality after immer- 
sion in liquefied air for from twenty to thirty minutes, thus 
resisting a temperature said to kill all germs and bacteria. 
This experience speaks against a parasitic origin of cancer. in 
order to obtain a correct opinion of the efficacy of the different 
methods of treating i rable cancer, the experiences should 
be published with all details, body weight, blood picture, 
local details of the tumor, subjective findings, etc., with records 
of the duration, intervals and dosage of the measures used. 
The future seems to lie in a combination or mixture of the 
various measures, to attack the cancer from all sides, with 
local and general measures, internal and external. Podwys- 
sotzki explains cancer as a battle between the younger and 
older cells, the younger devouring the older, and our aim should 
be to promote this autophagism for which he recommends 
potassium iodid, arsenic, alien serum, tuberculin and radium, to 
which list Schwartz adds the #-rays as one of the most ef- 
fectual measures. In conclusion Schirmer calls attention to 
the central office at Berlin of the International Cancer Re- 
search Association which offers to supply data and information 
on request in regard to the experiences to date with any of the 
methods of treating cancer in vogue. One of the statutes of 
the association states that it is to be an international informa. 
tion bureau for all questions affecting cancer research. 


%. The Thymus.—Hart concludes his critical review of 158 
articles in recent literature on the anatomy, pathology and 
physiology of the thymus and records of cases of “thymus 
death.” with the statements that the thymus must be re- 
garded as an epithelial organ and probably as an organ 
with an internal secretion. It seems evident that an 
excess rather than a deficiency of thymus tissue and 
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its metabolic products is injurious for the organism. 
It is possible, although not proved, that the death of new-born 
infants in asphyxia is “thymus death.” The mechanical 
thymus death is usually due to a combination of several 
factors. The results of excessive thymus functioning are an 
autointoxication with a special harmful influence on the in- 
nervation of the heart which explains the sudden deaths in 
which the thymus is found .auch enlarged. The recent pub- 
lient jons on the frequency of persisting large thymus in en 
ophthalmic goiter demonstrate that the thymus is an im- 
portant injurious factor in these cases and explains the post- 
operative heart failure of patients with exophthalmic goiter. 
‘The abnormally increased and perhaps perverted internal s-- 
cretion of the persisting and enlarged thymus is responsible for 
the instability of the heart which causes it to break down a‘ 
even slight extra demands on it. He is inclined to recommen: 
surgical intervention in case of symptoms of “hyperthymiza- 
tion” without waiting for severe disturbances. Mere trache« 
otomy does no good; the gland must be partially or total!» 
removed or space made for it by partial resection of the man- 
ubrium. Persistence and hyperplasia of the thymus are of th 
greatest importance for the surgeon; the discovery of a per. 
sisting thymus in an adult should contraindicate general anes. 
thesia, especially with chloroform. Exophthalmie 
should forbid any operation unless the thymus is previously re 
moved. There does not seem to be much prospect of relief 
from Roentgen-ray exposures as they seem to act only on 
lymphadenoid tissue. 


Deutsche medizinische Wochenschrift, Berlin 
Auguat 5, XNNV, No. pp. 14337-13876 
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97. Opsonic Index in Typhoid Bacilli Carriers.—Gaehtver - 
has found that the opsonie index returns to normal in a few 
months after typhoid, unless the persons become chroni. 
bacilli-carriers, in which case the opsonic index persists high. 


98. Hemolysis with 8 Reference to Cancer. Richart 
reports negative findings in 112 normal individuals and in 10° 
with various bronchial, kidney, joint, gastrointestinal and other 
affections, syphilis and benign tumors, while in 73 cases of 
malignant tumors hemolysis was pronounced in 46 per cent.. 
as also in 52 per cent. of 40 cases of tuberculosis. He com 
pares his findings with those of Crile. His conclusions are 
that under certain cireumstances hemolysis may be of differen. 
tial importance for the diagnosis of gastrointestinal cancer. 
Benign stenosis, peptic uleer, nervous dyspepsia and chronic 
gastritis are not accompanied by hemolysis. He regards the 
isolytic element in the serum as a reaction of the organism to 
the destruction of the red corpuscles by the toxie products of 
the cancer or tuberculosis. 


99. The “Remains Test” in Stomach Lesions. Grandauer has 
applied the principle of the food-remains test to detect ulcera- 
tion or excessive secretion in the stomach. In normal condi- 
tions the smooth surface of the stomach lining allows it to be 
completely emptied, but when the surface is ulcerated or cov- 
ered with tenacious mucus, particles cling to it. In order to 
test this he gives the patient at night 2 gm. (30 grs.) of 
bismuth. The next morning he takes a fat-zwieback test 
breakfast, and an hour later the stomach content is siphoned 
out; the stomach is then rinsed out with 100 ce. of water, and 
then it is rinsed again until the fluid ie completely clear. This 
test applied to 64 persons proved a reliable index for ulcer or 
severe catarrh, and in the absence of the latter sustained the 
assumption of gastrie ulcer when large amounts of bismuth 
were found in the rinsing water. This pathologic retention of 
bismuth does not cecur in the absence of ulcer except with 
pronounced catarrhal gastritis. 
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100. Congenital —Sommer’s case was distin- 
guished by the sudden onset of the signs of trouble which had 
remained comparatively latent until the age of 13. The re- 
sults of the technic used commend it to others. An artificial 
anus was made in.o the cecum; two weeks later a median 
laparotomy disclosed ihe enormous sigmoid flexure. A small in- 
cision was then made into the left groin, through which the 
sigmoid loop was pushed and sutured to the abdominal wall. 
The median incision was then sutured, and two days later the 
sigmoid loop was resected. The preliminary bringing out of 
the loop proved an important aid for rapid healing after the 
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her Vergangenheit.) K. Sudhoff. 
August 3, No. 31, pp. 1577-16245 
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114 Etiology of Deforml Arthritis. J. Heckmann. 
115 — 11 Test. (Die Kobrareaktion.) W. 
116 Is l’hrenocardia a Morbid Entity? (Ist die von Max Herz 
beschriebene Ihren — 1 eine abzu grenzende 
117 Form der “Herzneurosen”?) G. Treu 
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103. Functional Independence of Mammary Glands and Stim- 
ulation of Function by Sucking. Cramer ascribes great im- 
portance to sucking of the nipple as the main factor in setting 
up the mammary secretion, and reports a number of cases 
which confirm his assumption that the mammary gland is to a 
certain extent independent of the other organs of the genital 
apparatus and that it can be stimulated to secrete milk, even 
before the termination of the pregnancy, by letting a child 
suck the breast. There is certainly some factor in a pregnancy 
which inhibits the secretion of milk; even in twin births the 
milk does not “come” until after the birth of the second twin, 
although a considerable interval may elapse between the births. 
As it is so important for the new-born animal to have its 
mother’s milk, Nature compels the already born to seek their 
food elsewhere as soon as the mother becomes gravid again. 
But at the same time systematic sucking will install the mam- 
mary secretion and counteract this inhibiting tendency. Moth- 
ers can leave their infants for weeks at a time and then be 
able to suckle them on their return. Cramer mentioned a case 
of the kind in which two three-week intermissions on account 
of operations did not interfere with resumption of the child's 
nursing on the mother’s return home. 

110. Relations Between Lecithin, Cholesterin and Other 
Lipoids and the Action of Drugs.—Meyer ascribes anesthesia 
to the physical change in the conditions of the cell lipoids. 
The lipoid-dissolving anesthetics cause a change in the entire 
makeup of the protoplasm. His communication, read at the 
recent International Congress for Applied Chemistry, presents 
evidence to sustain this view. It explains why the effects of 
anesthetics vanish as the unstable, reversible combination, de- 
pendent on the tension of the anesthetic, is broken up. It is 
thus evident that the cell lipoids are essential vital elements 
of the protoplasm. 

Therapie der Gegenwart, Berlin 
August, L, No. S, pp. 361-4508 


119 *Disturbances from the Food in Breast Fed Infants. 
II. Finkelstein. 
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120 Serous Expectoration after Puncture of Meura. A. Wassmuth. 
121 *Relations between Nose and Other — of the Body. (Be- 
zichungen der Nase zu anderen Organen des Korpers) B. 


Goldschmidt. 
122 Direct Inepec tion of Phary neeal Region. (Meso und Uypo- 
— F. Sehilling. 


119. Disturbances from the Milk in Breast-Fed Infants. Fink - 
stein admits the possibility that a woman's milk might be 
toxie, but is convinced that this is the very rarest exception. 
le protests against the assumption current among the laity 
and some physicians «hat if a child is not thriving it is because 
the mother’s mik is not good. In nearly every instance the 
indigestion ascribed to the composition of the milk is the result 
of an undersupply or, more frequently, to an oversupply. When 
this factor can be eliminated, if a child is not thriving on 
breast milk, there is some constitutional anomaly interfering 
with the proper digestion of the breast milk. The indigestion 
oceurs entirely independent of the amount of milk ingested, 
ard seems to be the result of a peculiarly irritable condition of 
the stomach, the manifestation of a neuropathic predisposition, 
All the children in the family are liable to display this same 
tendency to digestive disturbances on breast milk, and the 
history of the family generally contains records of tices, mi- 
gaine, nervous headache, neurasthenia, hysteria, universal 
tendency to gastroptosis, enteroptosis, etc., or St iller's universal 
asthenia. Examination of the infant will generally reveal some 
of these stigmata, and children who have dyspepsia on breast 
milk generally grow up lean and nervous, usually bright, but 
ine!ined to nervous dyspepsia, overexcitable vasomotor system, 
ete. He calls attention further to the fact that the stools may 
have an abnormal appearance while still the child is thriving. 
Determination of phosphates in the urine is a much more re- 
liable sign of something wrong than the aspect and consistency 
of the stools, as the slightest disturbance in health is re- 
vealed by the appearance of phosphates in the urine. In 
practice, however, if the child is not being fed too little or too 
much, and its weight is duly increasing, the mother can be 
reassured even if the stools are abnormal. There is no need 
to torment the child with drugs or change to a wet-nurse—these 
first render actual the dreaded disturbance. The syndrome of 
indigestion in breast-fed infants corresponds to that in bottle- 
fed infants on mixtures containing considerable fat and sugar 
with tittle salt and casein. The neuropathic indigestion is 
generally observed early; if the child gets past the first 
weeks without it, there need be no fear of it later. When it 
develovs it continues about the same for severai weeks and 
then gradually improves or it may persist for a number of 
months. No drugs give any relief, but the dyspepsia cf breast- 
fed infants is cured promptly when they are put on a mixture 
of cow's milk. The restless, crying, weakly infant begins to 
thrive at once after this change to cow’s milk, the complete 
change in the gastric chemistry evidently providing better con- 
ditions for the oversensitive organ. In his practice ie tries to 
ward off this resort to cow's milk as long as possible. Butter- 
milk, sweetened, or skim milk is the best subscitute for a cer- 
tain proportion of breast feeding, especialiy when ihe ten- 
dency is toward restlessness and colic. He is generaily able 
to accomplish the desired result with three breast and three 
cow's milk feedings, even in the most serious cases, satisfied 
if the infant is sleeping well and increasing in weight, and 
paying no attention to the as and consistency of the 
stools. In his experience the children did not show marked 
progress until they were taking from 100 to 120 calories; 
some children required surprisingly large amounts on this 
mixed feeding. Whether this extra demand was due to the 
extra exercise of the restless children or to loss of energy 
from increased fermentation or was merely a_ peculiarity 
special to the existing constitutional anomaly, is a mystery. 
He has never found it necessary to wean the infant com- 
pletely, although in two cases this was warded vif only by a 
change of scene, the mother taking the infant into the country 
another argument in favor of the nervous origin of the 
indigestion in these cases. He emphasizes the necessity for 
studying with special care all such cases of indigestion in 
breast-fed infants and the prompt and certain means of treat- 
ing them, as otherwise the children are Hable to be allowed 
to suffer needlessly, and confidence in the superiority of 
breast nursing may be shaken. 
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121. Nerve Connections Between the Nose and Other Organs 
of the Body.—Goldschmidt calls attention anew to the close 
connection between the nose and certain other organs, and 
relates a number of striking instances of complete cure—by 
cauterization of certain points in the nose—of pain in the 
stomach, genitalia, in regions innervated by the lower spinal 
nerves and in the head and face. His experiences confirm the 
assertions of Fliess in regard to the close relation between 
the nose and sexual organs, but he thinks that other organs 
are involved with equal frequency. He has not been able to 
find any special point in the nose connected with the ver:ous 
organs, but, as a rule, when relief follows application o* + ocain 
to any part of the nose, a permanent cure is obtained by 
cauterizing the spot with trichloracetic acid. He cites a num- 
ber of instructive examples of each type. Nearly all the 
patients had applied merely for some nasal affection, and the 
discovery of the other trouble was a casual incident. In one 
case a woman of 30, being treated for a slight throat trouble, 
casually mentioned that she had had repeated gall-stone colies 
for seven years but had never passed any gall-stones and no 
treatment had been able to ward off the attacks which utterly 
prostrated her. He applied a cocain tampon to the outer end 
of the left middle turbinate during an attack and the pain 
was reduced in a few minutes. He cauterized the spot later 
and the patient was free from pain for a long time; then the 
colic recurred, on which he resected the part of the turbinate 
involved and also cocainized the outer end of both inferior 
turbinates and there has been no recurrence of the colic since. 
In another case a medical student, 28 vears old, had suffered 
for ten years from vomiting, nausea and intense pain in the 
stomach after every meal, and had been under the treatment 
of many internists, in turn, without the slightest relief. 
After cocainization of the outer end of the middle turbinates 
the sensation of oppression in the stomach vanished. These 
points were then cauterized and the patient was told to eat 
anything he chose; notwithstanding a hearty diet there was 
no recurrence of pain or nausea until after the scab had 
dropped off, when the bone was resected and the outer end of 
the left inferior cauterized, since which there has been no 
further disturbance, the patient having been entirely cured 
for nearly two years. In another similar case the patient was 
not told that the little operation on the nose had anvthing to 
do with the stomach trouble, so that suggestion had nothing 
to do with the prompt and permanent cure. Cocainization of 
the nasal mucosa also proved effectual in curing subjective 
auditory and visual symptoms, and neuralgia in the face— 
the temporary breaking of the reflex are evidently having a 
remarkably favorable influence on the disturbance. Migraine, 
he states, is of nasal origin in many cases, the progress of 
rhinology having explained it as a reflex from the nose. He 
warns that the nose is too important for heedless operations, 
while its intimate connection with so many vital organs de- 
serves careful study. 
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124. Movable Viscera as Sign of Predisposition to Enterop- 
tosis. Hausmann has been making a special study of deep 
palpation of the intestines and states that Stiller's congenital 
universal asthenia is revealed by discovery of a palpable and 
movable pylorus, unusually low location of the greater curv- 
ature of the stomach and of the transverse colon or a movable 
cecum and sigmoid flexure. When the greater curvature is 
only I or 2 em. above the umbilicus, as the patient reclines, 
this indicates ptosis and is an unmistakable sign of constitu- 
tional asthenia. He is convinced of the importance of the 


floating tenth rib as a sign of constitutional asthenia, and 
advocates rejection of recruits with this finding as unfit for 
military service; a movable cecum and palpable pylorus are 
In 300 persons examined the cecum was 


similar stigmata. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. 
Serr. 11. 1 


movable in 22 and all had the floating tenth rib with other 
ig eis of constitutional asthenia. 


Zentralblatt fiir 
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127 *Prophylactic Treatment of Ileus. Hele. 

128 — 8 ‘of Ilip Joint with Fixation of I r End of Femur 
to Pelvis, ¢ 1 mit des oberen 

urendes am Recken) F. de eule. 
— pp. 1-134 
120 Transactions of XXXVIII German Surgical Congress. 
August 7. No, 32, pp. 1105-1126 
130 aa ~~ of Chondrectomy for Emphysema of the Lung. M. 
ofmann. 

131 Functional Ultimate Results after Beck's Operation for Hypo- 

spadias. A. Exner. 
127. Prophylaxis of Postoperative and Other Forms of Ileus. 


—Heile makes a point of stimulating peristalsis in all cases 
of diffuse peritonitis, ete., by injecting from 50 to 100 ce. of 
warm castor oil directly into a high loop of the small intestine 
before closing the abdomen. A silk draw thread closes the 
mall hole made by the needle in injecting the castor oil. It 
seems to work more effectively if emulsified with a little soda 
and water. He has had 30 very severe cases among 250 of 
peritonitis in recent vears, and 5 died of the 20 treated with- 
out the castor oil while only 1 died of the 10 receiving the 
oil, and the one fatality was in a patient practically moribund 
when operated on. He uses a special syringe which allows 
aspiration of bowel content before injection of the oil. 


Zentralblatt für Gynäkologie, Leipsic 
July 31, XXXII, No. 31, pp. 1067-11045 


132 Hysterectomy for Macenta Previa with Uncontrol. 
—— Hemorrhage. (Ventrale Totalexstirpation des 
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ut 
143 Diffusion ut Anesthetic in 
Aniisthetikums der Lumba 
J. Gauss 
Anesthesia for Gynecologic Operations. II. 
Fisch. Id. J. Wernitz. 
August 7, No. 32, pp. 1107-1126 
135 2 — for 1 tion of the Uterus in Operations for 
uhren zur Exstirpation des Uteruskar. 
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133. Mode of Diffusion of Anesthetic in Spinal Anesthesia. 
Gauss reiterates that the anesthetic spreads upward only ac 
cording to the specific gravity of the solution. A solution 
with a high specitic gravity, if the patient is seated, remains 
localized in the lower part of the subarachnoid space, while 
the cerebrospinal fluid above does not contain any of it. On 
the other hand, with a low specific gravity the anesthetic 
solution spreads rapidly throughout the fluid to the upper 
thoracic vertebra which seem to be the top of the column of 
water, the fluid above being connected with the subarachnoid 
space in the brain only by capillary interstices, without any 
solid body of fluid. He states further that the anesthetic in- 
troduced is rapidly taken up by the spinal cord, so that the 
cerebrospinal fluid, even as soon as five minutes after the in- 
jection, contains scarcely any of the anesthetic, but after 
death the nerve substance yields up the alkaloid again so that 
postmortem the entire amount may be found in the cerebro- 
spinal fluid. The results in experiments on animals can not 
be applied to man, as the dog has only about 6 c.c. of cere- 
brospinal fluid throughout the entire subarachnoid space; in 
the monkey the fluid is so seanty and the spinal cord fills the 
canal so closely that the injected fluid from lack of space is 
forced into the upper parts of the canal from purely mechan- 
ical reasons. If the patient remains sitting up for four or 
five minutes after the injection in the arachnoid space the 
anesthetic is taken up by the spinal cord and the individual 
ean then recline, with the pelvis raised, without fear of spread- 
ing the anesthetic above the desired point. The high or low 
location of the field of operation should determine whether a 
solution with a low or high specific gravity is to be used. 
Gauss adds that he has applied spinal anesthesia in a contin- 
uous series of 1,500 cases without a mishap, the few observed 
in a preceding series of 300 cases being evidently due to the 
imperfections of the early technie, 
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italia. Wernitz reports 300 cases of abortion requiring curet- 
ting in which favorable results were obtained with local in- 
jection of a 1 or 2 per cent. solution of cocain representing 


from 0.02 to 0.04 gm. (5/16 to 10/16 grs.) of cocain. The 
anesthesia lasted for about 25 minutes and no mishaps were 
observed in any case, although general phenomena were ob- 
served—the ordinary symptoms of the action of cocain, not of 
intoxication. The injections can be repeated at need, he says, 
no cumulative effect or special after-effeet having been ob- 
served in any instance. 


135. New Technic for Hysterectomy for Cancer Zweifel 
found that peritonitis was responsible for the death in the 
large majority of the fatalities in the operations for uterine 
cancer at the Leipsic clinic, and consequentiy he has been 
devoting special attention to warding off this complication by 
complete exclusion of the uterus from the peritoneum. He 
ligates through an abdominal incision the ovarian and uterine 
arteries, separates the ureters, also the bladder and rectum 
from the vagina, leaving the vagina intact until after the two 
sheets of the pelvie peritoneum, in front of and back of the 
uterus, have been drawn together and sutured, thus roofing 
over the uterus. The abdominal wound is then temporarily 
sutured, completely closing the cavity of the peritoneum. 
The uterus is then removed through the vagina, the vaginal 
portion being drawn out until the vagina is inverted and the 
whole uterus is then removed with the vagina. The only ob 
jection to this technic is the necessity to change from the 
Trendelenburg position to the horizontal; the only bleeding 
that can oceur is from the vaginal artery, which is easily con- 
trolled. He reports the case which led to the development of 
this technic, a very large myoma complicating the carcinoma. 
The myoma was so large that he had to use a piece of pig 
bladder to patch the roof of the peritoneum over the uterus; 
in future he would use rubber tissue for this purpose as the 
bladder was fetid when expelled. But nothing of the kind is 
required in ordinary cases. He has treated twenty-four 
patients by this technic and the surprisingly smooth afebrile 
convalescence, without a sign of peritonitis, has confirmed the 
value of this method. 


Gazzetta e delle Cliniche, Milan 
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128 (Formula ematologica negli alco- 

139 W of Lipeoma in Comparison with other Tumors. 

dlagnosi differenziale tra lipoma e sarcoma.) I.. 


Auguat 1, No, 91, pp. 953-968 
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140. Thyroid Origin of Scleroderma.—Pedrazzini reports five 
cases of scleroderma in four of which the thyroid was smal! 
and atrophied, while in the other the thyroid was large and 
hard. Thyroid treatment gave good results in the two in 
which it was applied, commencing with small and progressive 
doses. None of the patients presented signs of nervous 
changes suggesting a trophic origin, but everything confirmed 
the assumption of some connection between the cutaneous 
affection and the thyroid gland. 


141. Epidemic Resembling Typhoid. Deil Oro reports a 


small epidemic in which the disease seemed to be typhoid fiom 
the clinical manifestations, but the bacteriologie and aggluti n- 
tion tests were constantly negative and the convalescence was 
unusually brief. 

142. Influence of the Parathyroids on Fractures.—Canal’s ex- 
periments showed that fractures healed very slowly in animal 
The results 


after removal of all or part of the parathyroids, 
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indicate that the parathyroids have an important influence on 
the processes of ossification in healing of fractures. His find- 
ings sustain the statements of MacCallum in regard to the in- 
fluence of the parathyroids on lime metabolism. 

143. Abdominal Infl.mmation Simulating a Malignant 
Tumor.—Cassanello has encountered several cases of ap- 
parent cancer in the gastrointestinal tract, but operation re- 
vealed merely inflammatory infiltration, and the modifications 
inducei by the laparotomy were followed by the complete sub- 
sidence of the tumor. By analyzing his own cases and those 
in the Tterature he finds that these inflammatory tumors 
spread and involve the cvrrounding organs to a much larger 
extent than a malignant tumor, so that this lack of clinical 
individuality, the involvement of several organs, speaks 
against the cancerous nature of the lesion. In one of his cases 
the hard woody mass included the stomack, omentum, liver 
and part of the abdominal wall. The lack of marked outlines 
and the confused objective findings distinguish these inflam- 
matory tumors: they simulate but do not reproduce the 
symptomatology and objective signs and course of true neo- 
plasms, and incision of the abdomen is generally followed by 
the vanishing of these apparenti> serious disturbances. 


Riforma Medica, Naples 
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144. Immunization to Tuberculosis. Maragliano claims pri- 
ority for immunization against tuberculosis, having immunized 
animals in 1895 and having now a group of patients vacei- 
nated against tuberculosis seven years ago. He here describes 
the history of immunization against tuberculosis and the vari- 
ous technics followed and urges vaccination on a large scale 
of persons peculiarly exposed to tuberculous infection. The 
vaccine is easily made and harmless. None of those vacei- 
nated seven years have shown signs of tuberculosis since, and 
he is convinced that this personal prophylaxis is the true se- 
eret of an effectual campaign against tuberculosis. It should 
rank with vaccination against smallpox. His technic was 
described in Tue Journnar, April 2, 1904, page 933, and Dee. 
8, 1906, page 1965. 
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149. To Keep Instruments from Rusting. Videbech has been 
using for five vears a mixture of erude carbolie acid and ordi- 
nary potash soap, equal parts, in a 3 per cent. solution, to 
prevent instruments from custing. He has found also that 
ene or two glass dishes filled with calcium chlorid attract any 
moisture in the case where instruments are kept. He does 
not rely on the carbolic-acid solution alone for disinfection, 
but boils the instruments in it and then keeps them in it. 


152. Juvenile Paretic Dementia- Ne reports the clinical 
„nd postmortem findings in two cases, discussing the etiology. 
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In ome ease the Wassermann reaction was positive in the 
rerum and spinal fluid, although there was nothing to indi- 
cate syphilis in the history. 


Norsk Magazin for Legevidenskaben, Christiania 
August, LAX. No. &, pp. 665-768 
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159 4 — Treatment of Glaucoma. J. Borthen. 


156. Treatment of Pseudarthrosis with a Bone Peg. Wille 
ent a peg six inches long and about the size of the little 
finger, from the tibia, with its periosteum. This peg was 
crven into the neck of the femur after fracture of the neck 
which refused to heal under the ordinary measures. The hole 
was bored for the peg with an electric motor, the peg driven 
in and a plaster cast applied, and the patient has been cured 
of all disturbances since, although he stil! limps slightly. 

157. Two Hundred and Seventy-five Cases of Eclampsia.— 
Ihen reviews the experience of twenty years with eclampsia, 
comparing the outcome under different methods of treatment. 
Since more active measures have been introduced, the mor‘al- 
ity of both mother and children has been reduced by one-half. 
Ile tabulates the details of 14 cases; the — treated by vaginal 
Cesarean section are to be d 


Ugeskrift for Lager, 
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. . Er 
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161 Experiences Sixty Gall-stone Operations. «Galdesttens- 
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162 »The Danish-French Leprosy Expedition. (Den dansk-franske 
isk hedsex tion.) EK. Ehlers. 
163 ~C«‘“®” and Substitutes, (Om Kaffe, Kaffesurrogater og kof- 
felnfri Kaffe.) EK. Ek. Faber. 


160. Standardization of Drugs.—Erlandsen reviews what has 
been done in this line in various countries in regard to ergot, 
digitalis aud suprarenal preparations. 

162. The Danish-French Leprosy 
the leader and was accompanied by one Danish and two French 
experts. Before starting, at Metchnikoff’s suggestion, they 
spent two months at the Pasteur institute at Paris where sev- 
eral lepers were under treatment and volunteered as subjects 
fur experiments, among them a medical student from Haiti 
with a peculiarly malignant form of leprosy. The special aim 
of the expedition was to determine whether insects are in- 
volved in the transmission of leprosy. Their findings al! in- 
diente that this is not the case. Even when they punctured a 
pelale and sucked the blood into the pipette with the mouth 
„ vew method aiming to imitate the bite of an insect and 
found numbers of bacilli in the fluid, insects biting the same 
person merely took up pure blood. The blood-sucking insects, 
he says, merely suck blood; they do not introduce a poison, 
like bees. The experiments were made on 50 lepers in the 
Danish West Indies, and the Wassermann test gave con- 
stantly positive findings in all patients with nodular leprosy, 
while the reaction was vague or negative in the anesthetic 
form and in the stationary and cured cases. The expedition 
regards this test as destined to prove as important in leprosy 
as it has been found in syphilis. Turpentine fixation ab- 
seesses gave negative results, and no signs of leprosy were 
found in 160 rats examined. A casual finding was the dis- 
covery of Filiaria sanguinis hominis in the stomachs of body- 
lice. The chief expenses of the expedition were borne by the 
Denish engineer, Davidsen, at Paris; the French government 
paid the expenses of one member; the transportation com 
ponies carried them all free of charge. 

On the way home Ehlers stopped at Porto Rico and states 
that he thinks that leprosy there is much more common than 
generally recognized. He mentions in conclusion that he was 
summoned to Washington, on his arrival in New Vork. to tes- 
tify as a leprosy expert in the case of a man (Early) who 


tion.—Ehlers was 


RECEIVED 


was suing the authorities for da 
ceration, as compulsory isolation 
assumption that he was a leper. 


After careful examination 
Ehlers thought that the man really was afflicted with lep- 


posy, contracted in the Philippines. [This case has been men- 
tioned in Tur Journat, and an account of it appears in the 
September Munsey. The patient is now under observation at 
the New York Skin and Cancer Hospital, but not under re- 
straint.—Ep.] 
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